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ISOLATION OR PROGRESS? 





By A. R. WARNER, M.D., EXECUTIVE SECRETARY, AMERICAN HOSPITAL ASSOCIATION, CHICAGO, ILL. 


S IT isolation or progress with you? It can- 
| not be both. There are situations so opposed 

that they cannot exist together, and these are 
of such a character. This applies with particu- 
lar and unfortunate force to hospitals and hos- 
pital workers. The best, the kindest, and the 
highest of motives and purposes cannot bring 
exemption from any of the written or unwritten 
laws of humanity. All remains subject to every 
human force and tendency. 

On which side are you and your hospital? No 
one can claim a brain power equal to that of all 
the rest of the field combined. Help from others 
can therefore be obtained by all. Are you getting 
as much as is possible? 


Bettering Hospitals’ Service 


The American Hospital Association exists to 
better the service rendered by hospitals. The fac- 
tors in such service are: 1. Properly trained and 
competent professional and non-professional at- 
tendants for the patients. 2. Availability of 
essential laboratory and other equipment. 3. 
Proper operating (general administration—not 
merely surgical) policies and technique. Any and 
all of these factors can exist in a small as well as 
in a large hospital, but none of them come without 
effort, or with size, or years. Good hospital serv- 
ice depends upon brains and effort, brains to de- 
velop, organize, and direct the required profes- 
sional skill and constant effort expended to keep 
all the hospital working efficiently, and to keep 
informed at all times as to what efficient work is. 

A proportional amount of brains and effort 
should come from the trustees and the superin- 
tendent, and it is unfortunate when the medical 
staff has to do everyone else’s work as well as 
its own. 


In other words, the quality of hospital service 
rendered does not depend on the size of the hos- 
pital, and it depends on the location of the hospi- 
tal in reference to centers of population only as 
that affects the professional skill obtainable in 
the medical staff and other personnel. The larg- 
est contributors to progress are not always the 
largest hospitals. 

The problem of the “small hospital” is not 
synonymous with the problem of “poor hospital 
service.” It is synonymous with that of the iso- 
lated hospital of any size. The small or isolated 
hospital problem is the problem of forming the 
lines of communication to six thousand hospitals 
scattered throughout the country away from the 
large centers of population, that each may know 
of the other’s policies, that each may get the help 
needed on its special problem when it is needed. 

It is the problem of working out the routine by 
which the results of the planned or unintentional 
experiments and researches of the university or 
other hospitals can be made clear to all of these 
six thousand isolated hospitals, and also the prob- 
lem of stating the results in principles applicable 
to hospitals of all sizes and kinds. 


Dissatisfied Hospitals Progressing Faster 


But lines of communication are without useful- 
ness when only one receiver is down. The mes- 
sage is wasted. How can the isolation be broken? 

The problem of “poor hospital service” seems to 
have some connection with self-satisfaction and 
contentment within the institution over its work. 
At any rate the hospitals dissatisfied with their 
work and trying to make it better seem to be the 
ones giving the best service, professional and other- 
wise, and the ones most satisfied with their ways 
of working seem to be the ones giving the worst. 
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Hantlicaps recognized as serious within the in- 
stitution do not exist long. When so recognized 
someone always does something about it. There 
is no gain in having everybody outside the insti- 
tution see the defect. Often perspective makes 
the defect stand out the plainer. Someone within 
the institution must at times get far enough away 
to let the details blend into a background for the 
essentials and to see their institution as others 
see it, to look:at it with the others and to talk 
about it with the others. 

The cost of equipment essential to the proper 
protection of patients or good service seems al- 
ways to be forthcoming to even small hospitals 
as soon as it is declared to be essential by someone 
considered capable of distinguishing between an 
essential and a fad. 

Experience is a great teacher, but its greatness 
is directly proportional to the amount of experi- 
ence behind the teaching, whether it is a single 
experience or the combined experience of many 
working with the same problems. Personal ex- 
perience teaches only when you have it, not when 
you need it or want it. It helps, but it is never 
enough to keep one in the front line of hospital 
work. You must be able to use the experience of 
others in the problems new to you. 


Don’t Depend Entirely on Publications 


You must know figures, facts, and the com- 
posite results of many experiences. You must 
know the results of the experiments of others. 
You must know how others are thinking. You 
must have the opportunity to talk over with 
others your problems as you see them and as 
you are dealing with them. You should hesitate 
always to depend on published articles and gen- 
eral advice on the subject. They cannot take into 
consideration the local or special conditions and 
these may be important. 

The hospital journals will sooner or later bring 
much advice and guidance to you, but seldom just 
when you need it. The need is to have your pres- 
ent problems answered now, and those to come 
answered as they develop. If by chance any have 
been answered by reading the experience of others 
beforehand, the problem does not develop as a 
problem. Reading is never wasted effort. Hos- 
pital journals break in on your hospital isolation 
exactly as newspapers break in on family or com- 
munity life. 

But picture for yourself that family or commu- 
nity in which the only contact with the rest of 
the world is through newspapers. That picture 
can properly be applied to the hospital or hos- 
pital worker whose only contact with the rest 
of the hospital world is through the journals. Is 
this not so? 
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There are several ways in which personal con- 
tact with the rest of the hospital world can be 
developed, and they all count. But the most con- 
centrated application is the annual conference 
week of the American Hospital Association. All 
are there for the same purpose. It is a week de- 
voted by all to the giving and the getting of new 
ideas and a knowledge of what the others are 
doing. 

The program of the annual conference this 
year (West Baden, Ind., September 12-16, 1921) 
has been planned with just this, and all this, in 
mind. 

There are but a few formal papers and all are 
on the program because they contain something 
of value. Only those who had a special, worth 
while, up-to-date story to tell were given a place. 
No one is there in recognition of any other facts 
or factor. 


To Be Six General Round Tables 


There will be six round tables for the consid- 
eration of everyone’s problems, grouped as fol- 
lows: (1) General Administration; (2) Depart- 
ment Work, (3) Out-Patient Work; (4) Con- 
struction; (5) Purchasing; (6) What Constitutes 
Good Service to the Patient. You are urged to 
send in your questions in advance, that care may 
be taken to see that the right persons are present 
to answer these questions, and to give them time 
to formulate their answers. A written question 
sent in any time now will be taken up and dis- 
cussed in these round tables. 

There will be reports of five special commit- 
tees, which will standardize hospital policies in 
these five matters. There will be free discussion 
of each. 

The superintendent and trustees of hospitals 
should attend the annual conference of the Amer- 
ican Hospital Association this year for the fol- 
lowing reasons—making each reason a purpose: 

1. To help the Association find an effective 
way to “get over” to the isolated and non-experi- 
mental hospitals the results of the experimental 
and test work undertaken by university and other 
hospitals. This will come only through talking 
(not writing) with you. 

2. To develop the connection between the Asso- 
ciation and the hospitals such as will make pos- 
sible the transfer of data and information and 
the use of desired consultations not only at the 
conference but throughout the year. 

3. To keep themselves and their hospitals in- 
formed, out of the rut, up to date, and efficient 
notwithstanding size, handicaps, or location. 

4. To find out the real facts about the prob- 
lems that are troubling them now. 

Will you come? 
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ROUTING OF PATIENTS, DOCTORS AND VISITORS 


By ASA §S. BACON, SUPERINTENDENT, THE PRESBYTERIAN HOSPITAL, CHICAGO, ILL. 


N BUILDING new hospitals and remodeling old 
ones the question of routing doctors, patients, 
and visitors has not received the proper con- 
sideration, and serious mistakes have been made. 
The matter is of so much importance that the 
editor of THE MODERN HOSPITAL asked me to give 
a description of how it is done at the Presbyterian. 
While I do not consider the scheme outlined a per- 
fect one (for I had to work it out within a build- 
ing already constructed), it has proved very satis- 
factory during a period of many years, and I trust 
it will be helpful to other institutions. In order 


that you may get a better picture of our work, I 
will tell you something of our hospital and its 
organization as a preliminary to the routing in- 
formation. 

We have no free wards, although ours is a 
teaching hospital, so our pay and free patients 
are mixed. When a charity patient leaves the 
administration floor, no one except the attending 
physician knows he is a charity patient unless he 
tells it himself, therefore he receives the same care 
and is treated in the same manner as a pay pa- 
tient. We have a private pavilion of ninety-five 
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ROUTING OF PATIENTS, 


DOCTORS 


A—Door man reports by telephone to telephone operator that Dr. 
Brown is coming in. 

B—Information clerk reports to telephone operator that Dr. 
is coming in. (Making a double check.) 

C—Doctor secures mail. 

D—Doctor hangs up coat and hat. 

E—Doctor looks over mail and messages. (Telephone available.) 

F—Doctor meets intern who has been previously called by telephone 
operator. 

G—Information clerk informs doctor of waiting patients and other 
calls which are disposed of, and he then proceeds to various floors. 
Going out the doctor reverses the operation—G, D, B and A. 

VISITORS 

H—Visitors enter and proceed to information clerk, where they are 
given Form No. 1 and are checked in patients’ doorbook. 

J—Visitors’ waiting room. 

K—Visitors proceed to various floors. 

PATIENTS READY FOR ADMISSION 

L—Doorman meets patients and assists them from taxi cab with bag- 
gage, conducting them to room clerk. 

M—Room clerk questions patient, securing name, fills out Form No. 2, 
rings for bell boy and gives form to him. 

N—Bell boy takes patient to admitting clerk, where Forms 3, 4, 5, 6 
and 7 are filled out, No. 7 being given to the patient, and 5 and 6 
to bell boy. 

O—Bell boy takes patient to cashier, where valuables are deposited 
for safe keeping and receipt is given (Form No. 8), patient also 


Brown 


—_—- 


VISITORS AND DocTORS IN PRESBYTERIAN HospitTaAL, CHICAGO. 


makes payment on room and board and receives receipt (Form 
No. 9). 


P—Bell boy conducts patient to nurses’ station indicated. 
PATIENTS TO BE EXAMINED 
L—Same as above. 


M—Patients to be examined are given Form No. 10 by room clerk and 
conducted by bell boy to examining room. After examination, pa- 


tient returns to room clerk with Form No. 10 filled out. Form 
No. 2 is then given to bell boy. 
N—O—P—Same as above. 
CHARITY PATIENTS 
L—Same as above. 
M—Charity patients or those that state they cannot meet required 


rates of hospital when told by room clerk of the available facili- 
ties, are given Form No. 11. 

R—Bell boy conducts patients to social service 
arrangements are made for care of the patients. 


department, where 
Social service 


refers patients to examining room or back to room clerk, if ex- 
aminations have been made previously. 
N—O—P—Same as above. 
AMBULANCE PATIENTS 
S—Patients enter hospital and are taken directly to examining rooms, 


where Form No. 10 is made out by nurse, who obtains informa- 
tion as to available rooms from room clerk, and patient is sent 
directly to bed assigned, or operating suite in case of emergency. 
Admitting clerk secures information for Forms 3, 4, 5, 6 and 7 
from accompanying friends or patients at bedside later. 
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rooms, and thirty-five inexpensive rooms scat- 
tered throughout our two ward buildings. To- 
gether with these, we have fourteen semi-private 
rooms and sixteen three- and four-bed wards; the 
balance of 210 beds is divided into large wards 
of from eight to twelve beds each. The various 
floors are reached by four passenger elevators, 
three of which run from basement to sun parlor 
on the roof, the highest being eight stories. 

The distance from the main entrance door to 
the information desk is thirty-seven feet; from 
the information desk to the examining room is 
thirty-five feet, and from the examining room to 
the admitting clerk’s office is forty-three feet. 
From admitting clerk’s office to the elevator, pass- 
ing the cashier’s window, is forty-five feet. Thus 
you will see that the distance traveled is very 
small in comparison to the size of the building 
and the large number of people handled. This 
is important, for when planning a new building, 
you should eliminate waste space but at the same 
time have adequate room to avoid crowding dur- 
ing the busy times of the day. Our visiting hours 
in the wards are from two to three daily and from 
seven to eight on Tuesday, Thursday, and Satur- 
day evenings, and while we allow two visitors to 
each patient, we are not crowded for room at any 
time. Our daily average admittance of patients 
is twenty-eight, or a little over 10,000 a year. 
Of this number, about one-fourth pass through 
our social service department, which, as you will 
see by the chart is in close proximity to the room 
clerk, being only a few feet from his desk and the 
examining rooms. Our ambulance service is light 
compared to the number of patients admitted, 
only 332 calls during the year of 1920. We have a 
daily average of about seventy-five doctors, while 
around 400 visitors pass through. Those visitors 
going to private rooms are not required to get a 
pass at the information desk, since they are per- 
mitted to visit from 9 a. m. to 9 p. m., except 
in serious cases when the attending physician 
orders the little “No Visiting’ card hung on the 
outside of the patient’s door. Most of the private 
room visitors pass in and out of the private pa- 
vilion entrance, where an attendant is stationed 
to direct them. 


Personnel Required 


The following personnel is required properly to 
handle the people and transact the business in the 
administration department: (24 hours’ service.) 
Two at information desk, 7:30 a.m. to 9 p.m.; one 
at information desk, private pavilion, 8 a.m. to 
5:30 p.m.; three room clerks, 7 a.m. to 10 p.m.; 
two cashiers, 8 a.m. to 9 p.m.; one bookkeeper, 8 
a.m. to 5:30 p.m.; one assistant bookkeeper and 
bill clerk, 8 a.m. to 5:30 p.m.; three social service 
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workers; two resident physicians, assisted by the 
interns; one night superintendent, and one assist- 
ant; two examining room nurses; one doorman 
(special policeman); one night man (special 
policeman) ; four bell boys. 

In addition to these are the superintendent and 
his assistants, and the superintendent of nurses 
and her assistants, two record keepers in the his- 
tory room, three stenographers, and seven tele- 
phone operators. 


Routing Doctors 


Now, if you will turn to the routing diagram, 
you will see that there is a double check on the 
doctors’ coming and going. This is very impor- 
tant, for so many times a doctor slips in unnoticed, 
so that telephone calls and messages are unde- 
livered, with the possible result that the patients 
in the waiting room are neglected. As soon as a 
doctor enters the front door, the telephone opera- 
tor is notified, when she in turn calls the intern 
over the annunciator, “the still small voice” soon 
reaches him, no matter what part of the hospital 
he is in, and his attending man is announced. 


Routing Visitors 


Visitors are handled without any trouble as per 
the routing diagram, form No. 1 admitting them 
to the elevator where the pass is taken by the 
elevator man instead of by the nurse on the floor. 
If for any reason more than the allotted number 
of visitors are at the bedside of a patient, the 
nurse reports the infraction of the rules to the 
office and the doorman is at once delegated to the 
floor and brings all but two down to the main 
floor. This plan works very well, making very 
much less trouble for the nurses, and creating 
very little annoyance to the visitors. When the 
visiting hour is up, the doorman makes the rounds 
of the wards and politely asks all remaining visi- 
tors to leave. We find this more satisfactory than 
ringing a gong. One of the bell boys looks after 
his station during his absence. 


Routing Patients 


Admission of patients requires the careful con- 
sideration of all with whom they come in contact, 
for here is where the first impression of the hos- 
pital is received. They should not be treated as 
“cases” but as patients. The members of the 
force should be carefully drilled to be courteous 
and not perky, to treat all patients alike, whether 
poor or rich. They should remember that the un- 
pretentious man or woman appreciates kind and 
courteous treatment as well as others. Every pa- 
tient that enters the hospital comes with the feel- 
ing that he can be better cared for than at home, 
so do not disappoint him before he is transferred 
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ROUTING FORMS USED AT PRESBYTERIAN HOSPITAL 
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Foyer, main entrance of the Presbyterian Hospital, looking into the 
reception rooms. 


to his room or ward. The clerk should say for 
example, “Take Mr. Singer to the examining 
room,” not “Take the case to the examining 
room.” Referring to the patient by his name in- 
stead of as “case” gives him a very different feel- 
ing toward the hospital. 

There should be a place set aside for a wheel 
chair and some one person made responsible for 
it, so that when it is needed the attendant does 
not have to go to the floors and search for one 
while the patient is painfully waiting. Every- 
thing should be in readiness at all times, day and 
night, to prevent delay in getting the patient to 
his room. “Courtesy and Speed” should be the 
slogan in the admitting department. 


Private Patients 


We will now follow the routing diagram to the 
admitting clerk’s office, and take up private pa- 
tients or those who have been examined and sent 
in by or to a member of the attending staff. Many 
of these are for private roems and have made 
their reservation, therefore so far as possible they 
are sent direct to their rooms and the record fol- 
lows as soon as the admitting clerk gets the nec- 
essary data. 

The original of Form No. 3 is used on the ad- 
ministration floor for making out the various rec- 
ords, such as patient’s ledger sheet, social service 
records, history room, etc., after which it is filed 
for reference for one year. This is not held as a 
permanent record. A carbon copy is made, which 
goes to the attending man’s mail box, and is then 
taken to his down town office for his own per- 
sonal use. 

There are three forms of Form No. 4 while 
only one is used, according to whether the patient 
is a medical, surgical, or obstetrical case. These 
are the beginning of the patient’s record on the 
floor and are permanent, being filed in the record 
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room when the patient leaves the hospital and 
the history is completed. 

Form No. 5 goes to the nurse on the floor for 
her reference file and is returned to the cashier 
with patient upon his discharge. This provides the 
opportunity of settling his account and transact- 
ing any other business necessary for his discharge. 
The card is not kept for permanent record. 

Form No. 6 is for the purpose of notifying 
all departments concerned that the patient is ad- 
mitted. One goes with the patient to the nurse 
on the floor; one to the telephone operator who 
immediately notifies the intern; one is placed in 
the intern’s mail box so he is sure to know that 
the patient is in; one to each information desk 
to be entered in the patients’ door book for the 
checking of visitors, marking mail, etc.; and one 
to the nurses’ office. These are not permanent 
records. 

Form No. 7 is given to the patient, for the 
purpose of informing him as to the price of his 




















Room clerk’s station, looking into the social service department. 


room, extra charges, rules, etc., to avoid mis- 
understanding. 

As the hospital is not responsible for money or 
valuables lost by the patients, it is necessary to 
provide proper protection for them, therefore all 
such articles can be placed in a package, sealed 
or otherwise, and deposited with the cashier, who 
gives a receipt for it, this being Form No. 8. 
Cancelled receipts are kept for five years. 

Form No. 9 is a cashier’s receipt. These are 
made in duplicate, the original being given to the 
patient and the carbon copy retained. These re- 
ceipt books are kept for five years. 


House Patients 


House patients are those that usually apply 
personally for treatment and are not sent by an 
attending man or have no preference, therefore 
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it is necessary for them to be examined 
by the resident physician, to determine to what de- 
partment they should be assigned. The clerk sends 
the patient to the examining room with Form No. 
10, which is there filled out and returned with the 
patient to the room clerk, who makes out Form 
No. 2 and refers him to the admittance clerk, 
where the same system is carried out as in the 
admission of private patients. Form No. 10 how- 
ever, is attached to Form No. 4, which goes to the 
floor with the patient, as a part of his record. 
Form No. 10 is a permanent record. 


Charity Patients 


Charity patients are handled the same as 
others, with the exception that they pass through 
the social service department on their way to the 
examining room, where a social service record 
is made, and attached to the patient’s record 
after he leaves the hospital, and is a permanent 
record. 

Patients returning for treatment are cared for 
in the same manner as upon their initial admis- 
sion, except the various forms are usually made 
up from the previous history, thus avoiding the 
patients being delayed in the admitting office. He 
is sent to his room or ward and the forms, includ- 
ing his previous record, follow as soon as made 
up. When a patient leaves the hospital, carefully 
written reports from all departments are sent to 
the history room and become a part of his history. 
This includes the patient’s ledger sheet, important 
correspondence bearing on the case, reports from 
social service, occupational therapy, x-ray and 
pathological laboratory which are filed with pa- 
tients’ records daily, hydrotherapy, diet, etc., in 
fact, when the history is pulled out of the files, 
it is complete, thus avoiding the delay of assem- 
bling it from the various departments. By send- 
ing the complete history to the floor, it enables 

















Information desk, bell boys’ station at the right. 
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the doctor to familiarize himself with the patient 
without any loss of time. 


Admitting Children 


So far as possible, all children under twelve 
vears of age are admitted to the children’s depart- 
ment; therefore, to prevent contagion, they pass 
through the examining room. Special attention 
is given to the throat, and for all females Form 
No. 13 must be sent with the child to the depart- 
ment. Form No. 13 is a permanent record. 

We are affiliated with Central Free Dispensary 
and Rush Medical College, therefore a great many 
of our patients come through them. As they are 
examined by the physician and investigated by 
their social service department, we make no fur- 
ther examination, but admit them according to 
the information given on Form No. 14, which is a 
permanent record. 

In conclusion, I wish to emphasize the fact that 
“Courtesy and Speed” should be our slogan in the 
admission of patients, for in how many of our in- 
stitutions (to say nothing of doctors’ offices) do 
they wait patiently, sometimes for hours, to be 
cared for. 


ROCKEFELLER FOUNDATION GIVES SUM- 
MARY OF WORK DONE IN 1920 


The first installment of the review of the activities of 
the Rockefeller Foundation in 1920, written by its presi- 
dent, George E. Vincent, gives a summary of things done 
by the Foundation directly and through its departmental 
agencies, the International Health Board, the China Med 
ical Board, and the Division of Medical Education, part of 
which is as follows: Aided six medical schools in Canada; 
gave a large sum to a medical training center in London; 
appropriated a million francs for the Queen Elizabeth 
Foundation for Medical Research in Belgium; agreed to 
contribute toward the complete rebuilding of the medical 
school of the University of Brussels; provided American 
medical journals and laboratory supplies for ten medical 
schools and medical libraries in five European countries; 
continued to construct and maintain in Peking, China, a 
modern medical school with a pre-medical department; 
aided thirty-one hospitals in China to increase their effi- 
ciency in the care of patients and in the further training 
of doctors and nurses; supported the School of Hygiene 
and Public Health of the Johns Hopkins University; con- 
tributed to the teaching of hygiene in the medical school 
at Sao Paulo, Brazil; provided fellowships in public 
health and medical education for ninety-three individuals 
who represented thirteen different countries; brought to 
the United States commissions of medical teachers and 
hygienists from England, Belgium, and Czechoslovakia; 
continued to support a campaign against yellow fever in 
South and Central America and in West Africa; aided 
government agencies in the control of malaria in ten 
states of the South; prosecuted hookworm work in ten 
southern states and in eighteen foreign countries; helped 
to expand anti-hookworm campaigns into more general 
health organizations in countries, states, and nations: 
brought a war-time anti-tuberculosis work in France to 
the point where it could soon be left entirely in French 
hands; assisted the government of Czechoslovakia to reor- 
ganize its public health laboratory system. 
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AVOIDING PSYCHOLOGICAL DAMAGE IN THE CARE 


OF HOSPITAL PATIENTS* 


By HUGH CABOT, M.D., Proressor oF SURGERY, ANN ARBOR, MICH. 


HE most character- 
T istic development of 

modern medicine as 
opposed to the medicine 
of a half century ago is 
the growth of hospitals, 
and the recognition both 
by the profession and the 
laity of the essential part 
played by the hospital in 
the scientific manage- 
ment of disease. We 
properly congratulate 
ourselves upon. the 
achievement of early and 
accurate diagnosis and 
the consequent sound 


Hospitalization has become increasingly 
popular during the last half century. Much 
thought has been given to the construction 
and management of hospitals, but on the 
whole the points emphasized have been 
efficiency of management, avoidance of in- 
fection, and convenience of the hospital 
staff. One thing which seems to have been 
neglected is the avoidance of psychological 
damage to patients. It is an admitted fact 
that the mind has a marked influence on 
physical reactions, but this fact has not 
been taken into account in hospital pro- 
cedure. If a determination is reached to 
avoid psychological damage, plenty of 
methods may be found to lessen it to a 
great extent, or perhaps to eliminate it. 


If, now, we come to 
consider the somewhat 
elusive thing which we 
may call hospital atmos- 
phere, we may be willing 
to admit that it is an at- 
mosphere of disease and 
of ailment, rather than 
an atmosphere of health. 
Almost from the mo- 
ment that a patient en- 
ters a hospital he is sur- 
rounded by the manifes- 
tations of ill health, and 
can hardly avoid, at least 
under present conditions, 
picking up a quantity of 








adaptation of therapeu- 

tics to disease. The average man has come to 
regard the hospital as the only safe place in 
which to be seriously ill or to subject himself to 
the dangers of a surgical operation. But it ap- 
pears that in the development of hospitalization 
we have overlooked certain important by-prod- 
ucts. We expend much thought, both in hospital 
construction and in management, on the avoid- 
ance of primary infection and of crossed infec- 
tion, but in so doing we behave as if we believed 
that the people we treated had bodies but no 
minds. Hospital construction has, on the whole, 
held largely in view efficiency of management, 
avoidance of infection, and convenience of the 
medical staff. That these are important no man 
in his senses will deny, but that they are all-im- 
portant seems to me open to argument, and it is 
this point which I desire particularly to bring to 
your attention. 

It is no new conception that in disease the mind 
plays an important part in the reactions of the 
body. It is notorious that the influence of the 
physician and the nurse upon their patients is 
importantly affected by their personalities, per- 
haps quite as much as by their purely technical 
skill. We all of us can call to mind the physician 
whose mere presence in the sick-room has heal- 
ing virtue, and many of our efforts would be 
without effect if we had not succeeded in convinc- 
ing our patients of our ability to deal with them 
as a whole, and not solely with their bodies. 





*Read at the Annual Meeting of the Michigan Hospital Association, 
Ann Arbor, Mich., June 7, 1921. 


suggestions wholly for- 

eign to his own situation but which may impor- 
tantly affect his outlook upon life in general, and 
his own share in life in particular. We who live 
and breathe the atmosphere of the hospital have 
probably forgotten that the mere odor of the 
hospital, the existence of which can hardly be de- 
nied, is gravely distasteful to many people, and 
hangs over them almost like a pall. Even the 
visitors to the hospital are affected by this atmos- 
phere and if this be true, how much more must 
the patient, already in danger of being sorry for 
himself, be influenced. Many of you will remem- 
ber Henley’s poem “In Hospital,” and perhaps 
many of you will have been affected as I was when 
I first read it by a feeling that he was exaggerat- 
ing the case and at least using poetic license to 
transmit his meaning; but as time has gone on I 
have come to believe that his reactions were per- 
haps less rather than more than those of the 
average patient, that he differed only in his abil- 
ity to make these sensations live, and was on the 
whole more lenient to us than he should have been. 
You will of course realize that the dangers to 
which I allude are far more likely to affect certain 
individuals than others, but, in this day and age, 
the suggestible form a notable part of the com- 
munity, and the number is probably increasing 
rather than decreasing. If we stop to think of it, 
it must be relatively clear that the effect on a 
sick, sensitive person of being projected into an 
atmosphere which reeks of disease and landing in 
a ward full of sick people, particularly as he him- 
self has probably no clear conception of what is 
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the matter with him, is a pretty violent shock even 
to a sturdy temperament. If he is not too ill, and 
is in a receptive mood, he is likely as the days go 
on to take to himself the ailments of his neighbors 
and if by chance, he should find it impossible to 
make them fit his present disability, he may well 
store them up in his subconsciousness for use on 
some future occasion. For instance, I well recall 
a patient, who, having been long in a hospital 
with typhoid fever and being of the suggestible 
temperament to which I above alluded, years later 
reproduced for the benefit of his medical advisers 
symptoms of a patient who had occupied a neigh- 
boring bed and who suffered from advanced 
cardio-renal disease. So perfect was the mimicry, 
that the correct diagnosis was only arrived at 
after some time and with the greatest difficulty. 


Psychological Effect in Surgery 


Most of us will be inclined to admit that even 
under the best conditions of health and environ- 
ment the business of living is sufficiently difficult. 
What then, is likely to be the result of adding to 
our burden when we are sick, the weight of the 
tragedy of the illness of others? Perhaps the 
most striking condition under which we on the 
whole disregard the psychology of our patients 
is in connection with the multitude of surgical 
operations which modern therapeutics requires. 
We have so accustomed ourselves to the machin- 
ery of surgical operations that we forget the effect 
they must have upon our patients. Because we 
did not ourselves dread the contemplated opera- 
tion and might not, perhaps, were it to take place 
upon ourselves, nevertheless that operation is a 
severe strain upon the fortitude of any patient. 
We commonly fail to make any allowance for the 
fear which may amount to terror in our patients, 
and frequently expose them to unnecessary con- 
tact with the paraphernalia of surgery. I am con- 
vinced that the practice of bringing a patient to 
the operating room conscious is a gratuitous in- 
sult to his nervous system, and that the not un- 
common parade of gowned and bemuzzled nurses, 
assistants, and surgeons, suggestive more of a 
butcher shop than a delicate therapeutic pro- 
cedure, produces lasting impressions. The night 
before these ordeals is commonly a pretty dread- 
ful business and accounts for not a few of the 
cases of unduly or unexpectedly rapid pulse rate 
at the beginning of the operation. Relatively few 
of us face the unknown with equinimity, and yet 
to most patients surgery is an unknown and a 
more or less dreadful business. We might, if we 
would, protect them during the previous twenty- 
four hours by the administration of harmless 
drugs to dull the acuity of consciousness. We 
might, if we would, assure them a profound if 
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artificial sleep, and we might avoid for them the 
procession to execution in the full acuteness of 
consciousness. This is no new doctrine. Crile 
has long preached it; we all practice it under spe- 
cial conditions where we fear the effect upon 
nicely balanced nervous systems, but on the whole 
we are thinking so much of the technical, mechan- 
ical questions involved, and so much of the im- 
portance of efficiency that we forget that we are 
dealing with a living thing at all. Those of you 
who have had much experience in the care of 
physicians under such circumstances will realize 
that their familiarity helps them but little and 
that they are often willing and able to voice their 
complaints of our disregard of what we have come 
to look upon as trivialities. I take it that I need 
not stress the point that fear may be an engine 
of destruction, but it is perhaps not out of place 
to remind you that patients have actually died of 
fright not only before the operation had begun 
but before the anesthetic had even been admin- 
istered. This is but an exaggeration of what 
every patient feels and yet on the whole we 
notoriously disregard it. 


Remedies Suggested 

If I have succeeded in making clear in this 
brief time the dangers which appear to me to sur- 
round our patients as the result, to a considerable 
extent, of being in the hospital, you will properly 
inquire what remedies are suggested. The most 
important remedy that I suggest is that we face 
these facts squarely, appraise their importance 
and constantly bear them in mind. If we are de- 
termined to avoid gratuitous insult to our patients 
we shall find plenty of methods which may be 
employed. An open ward is in this regard ob- 
jectionable and becomes increasingly so as we are 
compelled to quarter there patients who are actu- 
ally sick or suffering. It might well be main- 
tained that for convalescent patients and particu- 
larly for those of a markedly gregarious habit, 
the open ward was unobjectionable. It at least 
serves certain economic purposes and can perhaps 
not be abolished, but at least we can avoid plac- 
ing side by side the newcomer, perhaps with some 
obscure internal derangement of his machinery, 
and the individual suffering from some tragedy 
of violence and giving audible demonstration of 
his suffering. We can recognize the fact that the 
human machine is wonderfully adaptable and that 
given the opportunity, the horrors of the hospital 
fade. It is to the newcomer that the first shock 
is most serious and I firmby believe that he is en- 
titled to an amount of protection which he does 
not always receive. Intent rather than accident 
should govern the distribution of patients. Note 
should be made of their probable susceptibility 
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to suggestion, and questions of economic and per- 
sonal convenience should be regarded as of second- 
ary importance. 

Perhaps there is nowhere that we can do more 
good, with less upsetting of our present machin- 
ery, than in the care and management of our pa- 
tients from entrance, to the end of their surgical 
operation. I firmly believe that in some patients 
who require some relatively unimportant opera- 
tion that the psychic trauma now incident to such 
a procedure may do more damage than the opera- 
tion itself will do good. I would make bold to 
assert that in the planning and management of 
hospitals quite too much attention has been paid 
to the convenience of the surgeon and quite too 
little to the psychic rights of the patient. If we 
expect to maintain our reputation as Samaritans 
we must not continue to overlook this side of the 
problem as we are doing today. 


NURSING EDUCATION ESTABLISHED AT 
WESTERN RESERVE UNIVERSITY 


A department of nursing education has been established 
in the College for Women at Western Reserve Univer- 
sity, Cleveland. Students wishing to enter the profession 
of nursing may enroll in the college this fall and in five 
years receive not only a diploma in nursing but a bachelor 
of science degree. 

Miss Carolyn E. Gray, of New York, who needs no 
introduction to the readers of THE MODERN HospPITAL, has 
been appointed head of the new department, with the title 
of associate professor. Miss Gray is highly qualified to 
fill this important post. The college and schools of nurs- 
ing in Cleveland are fortunate in securing her. 

The first two years of the course will be spent in the 
College for Women, the student taking the regular college 
studies required for a bachelor of science degree, which 
will include the basic sciences required for nursing. The 
next two years will be spent in such Cleveland hospitals 
as meet the standard set up by the special committee 
which has the organization in charge. The fifth year 
will be elective, the student specializing to prepare for 
public health nursing, teaching and administration in 
schools of nursing and in other branches. 

The new department has the support and endorsement 
of the Welfare Federation of Cleveland, the president 
having appointed a special committee to work with the 
university and hospital officials in establishing and per- 
fecting the organization. 

Students must be graduates of accredited high schools 
and must be able to matriculate with the College for 
Women. They must also be able to meet the require- 
ments of the schools of nursing with which the depart- 
ment is affiliated. 


PEKING UNION MEDICAL COLLEGE TO BE 
DEDICATED 


Plans were recently announced for the dedication of the 
new buildings of the Peking Union Medical College, 
erected by the China Medical Board of the Rockefeller 
Foundation. The ceremonies will fill the week from 
September 15 to September 22, and will include an inter- 
national medical conference to which scientists from 
America and European countries as well as from the Far 
Erst have been invited. At the same time will occur the 
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inauguration of the director of the College, Dr. Henry S. 
Houghton, and regular sessions of the institution’s board 
of trustees which is composed of representatives of the 
Rockefeller Foundation and of six missionary societies 
which had maintained an earlier medical college in Peking. 

In preparation for the meetings and conferences the 
secretary of the Foundation, Mr. Edwin R. Embree, who 
serves as executive officer of the board of trustees of the 
college, sails for China leaving New York June 22. The 
following members of the board of trustees will sail dur- 
ing the summer and be in Peking for the meetings: 

Dr. George E. Vincent, president of the Rockefeller 
Foundation; Dr. Paul Monroe, chairman of the board of 
trustees; Mr. John D. Rockefeller, Jr.; Mr. Martin A. 
Ryerson of Chicago; Dr. William H. Welch, of Johns 
Hopkins University; Mr. J. Oriol Armitage, of the Society 
for the Propagation of the Gospel in Foreign Parts, 
England; Mr. James L. Barton of Boston, secretary of the 
American Board of Commissioners for Foreign Missions; 
Mr. F. H. Hawkins, of the London Missionary Society, 
England; Mr. J. Christie Reid, of the Medical Missionary 
Association of London, England. 

The following medical scientists from the Western 
Hemisphere have accepted invitations and will be present 
to take part in the international medical conference: 

Dr. William H. Welch, Johns Hopkins University; Pro- 
fessor Tuffier of Paris; Dr. A. B. Macallum, McGill Uni- 
versity, Montreal, Canada; Sir William Smyly of Dublin; 
Dr. R. T. Leiper, London School of Tropical Medicine; 
Dr. Francis W. Peabody, Harvard University Medical 
School; Dr. George de Schweinitz, University of Pennsyl- 
vania; Dr. Florence Sabin, Johns Hopkins University; 
Dr. S. S. Goldwater, Mount Sinai Hospital, New York; 
Dr. Thomas Cochrane of London; Dr. J. G. Clark, Uni- 
versity of Pennsylvania; Dr. Victor G. Heiser, Interna- 
tional Health Board; Dr. Richard M. Pearce, Rockefeller 
Founcation. 

The Peking Union Medical College, situated in the cap- 
ital of the Chinese Republic, had its beginning in an 
earlier institution, the Union Medical College, founded in 
1906 by the joint efforts of six British and American mis- 
sionary societies. The property of the earlier school was 
transferred in 1916 to the China Medical Board of the 
Rockefeller Foundation, which has purchased additional 
land ard erected, in an interesting adaptation of classic 
Chinese architecture, a series of hospital and laboratory 
buildings. The institution comprises not only the medical 
school, but also a two hundred and fifty bed hospital with 
out-patient clinics, a nurses’ training school, and a pre- 
medical school, an institution of junior college grade, with 
a distinct faculty and group of laboratory and classroom 
buildings. 


PUBLIC HEALTH INSTITUTE POSTPONED 


The public health institute which was to have been held 
in Washington, D. C., during November, 1921, according 
to announcements made in the Public Health Reports 
for May 13, 1921, has been postponed. After the an- 
nouncement was made conferences were held between 
officers of the Public Health Service and officials of the 
American Public Health Association, and it was decided 
to postpone the institute indefinitely. This action was 
taken because the public health service desires to coop- 
erate in every possible way with the American Public 
Health Association, in making a success of its semi-cen- 
tennial meeting, which will be held in New York City, 
November 14 to 18. In connection with this meeting cer- 
tain clinic demonstrations and possibly a health exhibit 
will be given. 
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BABIES’ AND CHILDREN’S HOSPITAL OF CLEVELAND 


By H. J. GERSTENBERGER, MepicaL Director; ABRAM GARFIELD, ArcuirTect, CLEVELAND; S. S. GOLDWATER, 
CONSULTANT, NEW YORK 


Milk Fund Association and Visiting Nurse 

Association was opened, at the suggestion 
of Dr. J. H. Lowman, as a station to care for sick 
infants of needy families, and also to keep healthy 
infants well. In December of the same year this 
clinic was reorganized as the Babies’ Dispensary 
and Hospital, mainly through the efforts of Dr. 
Edward F. Cushing, who for a number of years 
had been interested in the establishment of a hos- 
pital for sick infants and young children. Under 
the impetus of the first enthusiasm, funds were 
raised to buy land on East Thirty-Fifth Street, 
and for the erection of an ideal group of buildings. 
Plans were drawn for the erection of a dispensary 
building, a hospital building, a milk laboratory, 
and a nurses’ home. The dispensary building 
was finally built during 1910, and opened during 
June, 1911. It remains today, a model of prac- 
tical arrangement and construction. 

In the few years following, the idea of estab- 
lishing a new group of university medical build- 
ings was definitely crystallized. The Babies’ Dis- 
pensary was made a member of this group, with 
the understanding that it was to represent the 
Department of Pediatrics of Western Reserve 
Medical School. This, of course, necessitated an 
enlargement of the original idea of the function 
of the Babies’ Dispensary and Hospital. 

In order to fulfill the requirements of a modern 
pediatric clinic of a university medical school, it 
became necessary to rearrange the plans to in- 
clude children from birth to fourteen years of age. 
In this group belong the newly born, and infants 
and children ill with contagious diseases. For the 
latter, provision has been made by setting aside 
the second floor of the hospital building as an in- 
dependent unit, while opportunity to care for and 
study the former will be made possible by close 
cooperation with the department of obstetrics, 
whose building, the Maternity Hospital, will be 
located in immediate proximity to the Babies’ 
and Children’s Hospital. 

It is, of course, understood that although 
no provisions have been made in this building 
for the preventive care and study of well infants 
and children, an active interest in this work, 
either, as at present, through intimate cooper- 
ation with the Bureau of Child Hygiene of the 
Department of Health, or through stations directly 
under the control of the Pediatric Department, 
will be maintained, in order that medical students 


O* JULY 6, 1906, the Infants’ Clinic of the 


and postgraduate physicians as well, will have 
opportunity to acquaint themselves with the ex- 
tremely important and rapidly growing field of 
preventive pediatrics. This activity may assume 
such proportions as to require for its adequate 
development the entire attention and time of 
one individual, and for this reason the office 
of a welfare director has been made a part 
of the administrative scheme of the hospital, as 
indicated in the following: 


UNITS OF DIVISION 
A—For Patient: 

(a) Age: 

(1) Birth to one year. 

(2) One to three years. 

(3) Three to fourteen years. 
(b) Cost of Service: 

(1) Public wards. 


(2) Semi-private wards. 
(3) Private rooms and suites. 
(c) Illness: 

(1) General—non-surgical diseases. 

(2) Contagious diseases. 

(3) Psychopathic conditions and diseases. 

(4) Premature infants. 

(5) Surgical cases requiring skilled feeding and nurs- 
ing attention (pylorospasm, harelip, brain hem- 
orrhage). 


B—For Hospital Operation: 
(Offices on first floor.) 

(a) Administration: 
(1) Superintendent and staff. 
(2) Medical director. 
(3) Superintendent of nurses. 
(4) Social service. 
(5) Welfare director. 


(b) Care of Patients: 

(1) Private rooms and suites, including contagious 
diseases. 

(2) Semi-private rooms, 
eases. 

(3) Public wards. 

(aa) Admitting ward. 

(bb) General wards for various age groups. 

(cc) Contagious wards, including steam room and 
operating room for intubation and tracheot- 
omy. 

Psychopathic wards. 

Premature and wet-nurse suite. 

Roof and porch wards (latter on north side 

for breeze effect in summer time, and on 

south side for sun effect in summer and 
winter). 

(4) Dental suite. 

(5) Surgical and operating suite for cases needing 
special pediatric supervision—pyloric stenosis, 
harelip, and brain hemorrhage. 

(6) Clinical laboratories, one on each floor. 

(7) Milk laboratory and diet kitchen. 


(c) Study and Research: 
(1) Study and observation ward on floor just below 
library and research laboratories. 
(2) Living quarters for full time staff. 
(3) Medical director’s room. 
(4) Library, and rooms for librarian, secretaries, and 
stenographers. 


including contagious dis- 


(dd) 
(ee) 
(ff) 
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(5) Laboratories: 
(aa) Chemical and physical. 
(bb) Bacteriological, pathological and _ serological. 
(cc) Respiratory and cardiographic. ; 
(dd) Roentgenologic, photographic, cinetographic. 
(ee) “Dieners’” room. 
(ff) Animal suite. 


(d) Education: 
(1) Medical students: ; 
(aa) Amphitheater, with adjoining demonstration 
and record room. 
(bb) Wards. 
(cc) Clinical laboratories. 
(dd) Milk laboratory. 
(ee) Social service. 
(2) Nurses: 
(aa) Amphitheater and lecture rooms. 
(bb) Wards. 
(cc) Milk laboratory and diet kitchen. 
(dd) Social service. 
(3) Medical staff, full time and part time; hospital 
in toto. 
(4) Postgraduate students (physicians and nurses): 
(aa) Amphitheater and lecture rooms. 
(bb) Wards. 
(ec) Clinical laboratories. 

(dd) Milk laboratory. 
(ee) Social service. 
(5) Parents and public 
rooms, museum). 


Arranging the Building 

There are certain points which should be ob- 
served in arranging the building to meet the needs 
of the pediatric department : 

(1) To make room and facilities available, at 
any hour of the day or night, for all of the work 
that today is considered a part of the function 
and activity of a department of pediatrics of a 
university medical school. 

(2) To bring different divisions in close phys- 
ical relationship with others that to a large extent 
are used in common for one or more pieces of 
work. 

(3) To arrange the detail of each department, 
ward, room, or porch, in a manner that will meet 
modern ideas of interior requirements, and will 
also guarantee the greatest efficiency with the 
least expenditure of time and effort, especially 
walking and “elevatoring.”’ 

(4) To avoid unnecessary use of parts of the 
building as thoroughfares by individuals and 
groups that have no reason for passing through 
a given department or a part of the hospital. 

The following are illustrations of the ideas in 
point: 

(a) The research laboratories are on one floor, the up- 
permost. On this floor also are located the library, the 
medical director’s rooms, and the living quarters for the 
full time staff. At one end of the fifth floor, just below 
this one, has been placed the study and observation ward, 
where it is planned to harbor infants and children whose 
diseases or conditions require a careful and sometimes 
prolonged study; for instance, cases of disturbed nutri- 
tion in which different types of balance studies are to be 
made. In such work it is essential that the nursing staff 
in charge of these children know all the pitfalls, and 
appreciate the great importance of accuracy and complete- 
ness in collecting and conserving material, and making 
observations. Such work will be much more dependably 


done if it is concentrated in one ward whose nursing staff 
will be as permanent as it is possible to make a nursing 


(amphitheater and lecture 
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staff, and which staff, as a result of its long experience, 
will make this work as free from mechanical and other 
errors as it can possibly be. Such a ward and nursing 
staff will greatly relieve the anxiety of the research 
worker, will save time, and increase the dependability 
of the work as a whole. 

So the study ward, the library, the research laborato- 
ries, with the small animal quarters, the medical director’s 
room, and the living quarters for the full time staff, are 
in extremely close proximity, and, as a result, will un- 
questionably save effort, time, and produce more results. 

(b) The wet-nurse suite has been placed adjoining the 
premature suite and on the floor where all of the infants 
will be kept. 

(c) The contagious ward cannot very well be placed 
on the first floor, as, logically, this space must be occupied 
by the administrative offices, the social service rooms, the 
admitting ward, and the information bureau. Yet if the 
contagious ward is to be placed in the same building it 
should be adequately isolated from other divisions and, 
therefore, must have a separate elevator. 

The smaller number of floors the elevator has to pass 
to get to the contagious wards the cheaper will be the 
cost of the elevator and the greater will be the space 
saved for small room and service purposes. Thus the 
contagious wards and rooms fill the second floor. 

(d) Parents and friends of children occupying private 
rooms are quite free to come and so as they please. As 
a result, they will be a factor in limiting the always rela- 
tively inadequate elevator service of a tall building. Con- 
sequently, the private rooms have been placed on the next 
floor, that is, the third floor, and the one just above the 
contagious and the admission floors. 

(e) Porches and roof gardens are used to give patients 
an unlimited amount of fresh air. In addition, in some 
cases sunshine is especially sought, and in others breezes. 

In the summer time, when the temperature and hu- 
midity are often excessively high, and when many infants 
are ill with diarrhea, and others and young children are 
uncomfortable in the heat, we are desirous of avoiding 
the sun and anxious to get as great a number as possible 
into the path of the breezes. From a study of the reports 
of the United States Weather Bureau Station located in 
Cleveland, it has been learned that approximately from 
May to October, and from 10:00 a. m. to 6:00 p. m., the 
breezes come from the lake, that is, from the northwest, 
north, and northeast. During the remainder of the twenty- 
four hours they come from the opposite directions, the 
southeast, the south and the southwest, and strike those 
parts of the building where the patients are kept in rooms 
and wards during the late evening, the night, and the 
early morning. 

Therefore the larger porches have been placed on the 
northerly side of the building, and inasmuch as it is 
planned to give as many as possible of the inmates of 
the hospital the benefits of the breezes during the hot 
summer months, these porches have been made as roomy 
as possible, and have been arranged as outdoor wards. 
They have been placed along the side of the building har- 
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boring the service rooms, and the diet kitchens. These 
open directly onto the porches, just as do the hospital 
wards themselves, so that it is possible to come directly 
out of the service room, diet kitchen, or big ward onto 
the porch and back again, without circulating in a round- 
about manner in the common meeting place, the inner 
corridor of the hospital. The facilities for exposure to 
sunshine will also be ample, as small porches have been 
placed on the south side of the building, and as a large 
part of the roof can be used for the same purpose, the 
remainder having been arranged as a protected open-air 
ward for children that are to be in the air day and night 
over long periods of time. 

(f) The amphitheater occupies the basement and the 
first floor in the dimensions of one of the wards, and is 
located under one of them. The entrances, toilets, wash 
rooms, coat racks, etc., for students and public are sepa- 
rate from the rest of the hospital, for the express purpose 
of eliminating the unnecessary use of the hospital facili- 
ties by students and outside audiences. 

Separate entrances for contagious cases have likewise 
been arranged both from outside into the hospital and 
to the contagious floor, through the use of a special ele- 
vator, as well as from the contagious floor to the amphi- 
theater. 

Washing facilities, etc., have been conveniently ar- 
ranged for in the amphitheater, in order that aseptic 
nursing technique may be employed there when infectious 
or contagious diseases are demonstrated. 

Adjoining the amphitheater, and opening directly into 
it, is the preparation, demonstration, chart, lantern slide, 
and record room. This facilitates the preparation of 
material and the use of specimens, records, etc., both 
for clinic purposes and personal demonstration or instruc- 
tion before or after the clinic, for instance, with micro- 
scopes. In this room the active staff can at a moment’s 
notice, even during a lecture, prepare new or get old 
material for demonstrating purposes, without being re- 
quired to hurry to a laboratory six floors away. Outside 
of lecture hours this room acts as a store-room where 
valuable permanent specimens, charts, slides, photographs, 
etc., may be safely kept under lock and key. 

(g) The x-ray, photographic, and cinetographic labora- 
tories are grouped in one suite, as they should be. It 
may seem strange, however, that a special building like 
the Children’s Hospital should have this equipment when 
a central x-ray, etc., laboratory for the entire group will 
exist. The reason is that it happens time and again that 
a patient will present an interesting condition at an hour 
when the regular central x-ray and photographic staffs 
are off duty. Likewise, research work occasionally calls 
for continuous observations throughout the entire twenty- 
four hours. It is difficult and often impossible to have 
the staff of the central laboratory large enough to be 
able adequately to handle the special problem of a given 
department. This argument applies most logically to the 
development of the use of moving pictures as a teaching 
medium. For instance, it will be well worth recording. 
for lecture purposes, convulsions of svarious types, and 
there is of course no time schedule tHat one can follow in 
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obtaining them for photographic record. The pediatric 
investigator and teacher is and must be ready to give his 
time and ability at any hour of the day or night, but fre- 
quently is prevented from recording valuable observations 
by the absence of members of the routine laboratory and 
technical staff of the central general group laboratory. 

This is, of course, a perfectly normal condition, as it is 
clear that no staff can continue working day azd night. 
The investigator who is especially interested will make 
up his loss of sleep in a few days by stealing so-called 
recreation hours for this purpose. 

These laboratories have been placed on the general 
laboratory floor in order that they may be used for ex- 
perimental animals as well as for patients of the hospital. 

(h) A clinical laboratory has been placed on cach floor. 
These laboratories are not large, but have been com- 
pletely equipped so that all of the regular, routine chem- 
ical, microscopical, bacteriological, etc., tests can be per- 
formed there. This arrangement saves time for the in- 
terns, provides working space for the clinical clerks, and 
avoids the wasteful disturbing of the more advanced work- 
ers in the main laboratories on the sixth floor. 

Aseptic nursing is of extreme importance not only in 
the contagious division of the Children’s Hospital, but in 
the other parts as well. To what degree this truth has 
been appreciated in the proposed Babies’ and Children’s 
Hospital will be realized when it is pointed out that the 
internal ward and room arrangement is exactly the same 
for the non-contagious as it is for the contagious rooms 
and wards. Cubicles are planned for each ward patient, 
and adequate, accessible and time-saving hand-washing 
facilities are assured. In the wards the washstands are 
arranged in three groups of two each. 

The cubicles, as can clearly be seen from the ward floor 
plans, group themselves in three rather definite divisions, 
one for each four beds, and the other two for four or five. 
Directly opposite each of these cubicle groups are placed 
one pair of washstands, making the so essential and fre- 
quent washing of hands easy and possible with almost 
no walking. The relatively large number of washstands 
also avoids loss of time caused by one nurse waiting for 
another to finish washing her hands. The great amount 
of time saved will be especially evident when rounds are 
made by the medical men and when clinical clerks are 
taught. At such times usually three or four individuals 
are anxious to wash their hands at the same time. In 
our opinion the cubicle and the washstand arrangement 
represents possibly the most finished and important detail 
in the entire institution. 


The Type of Building 


The building will be six stories high, of fire- 
proof, steel frame and brick construction, with an 
“all-year-around” fresh air ward on the roof, with 
a high basement and a sub-basement, the latter 
for communication with the corridor that will 
connect the Children’s Hospital with the laundry, 
kitchen, and other buildings of the general group, 
but especially with the Maternity Hospital. The 
latter building is directly east of the Children’s 
Hospital, and in closer proximity with it than 
with any other building. This is as it should be, 
for in the care of the newly born a most intimate 
cooperation between the obstetric and pediatric 
departments is essential for the welfare of the 
infants, and for the further study of this stage of 
infantile existence. 

The general location of the building is at the 
southwest end of the twelve acre plot which will 
harbor the entire group. Both buildings face on 
the south the front of the medical school, which 
is separated by a plaza approximately one hun- 
dred and fifty feet wide. 
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To the north of the Maternity and Chil- 
dren’s Hospital are the rest of the hospital and 
service buildings, the nurses’ home and a special 
ward building being the nearest. 

The form of the building is a somewhat modi- 
fied ‘“‘U”’ shape, the arms of the “U” being very 
short, and with the principal northerly porches 
subtended between the arms. 

It has been pointed out above that provisions 


have been made for sun _ porches, “breeze 
porches,” roof sun space, and a fresh air roof 
ward. 


Interior Equipment of the Building 

The heating of the building is accomplished by 
the medium of low pressure steam, delivered into 
the building from a nearby power plant, through 
a pressure reducing valve operated as a vacuum 
system. 

The large wards, and several special rooms, are 
under thermostatic control. 

As it is desirable to maintain heat in some few 
rooms during periods of the year when the gen- 
eral heating apparatus is no longer in use, such 
rooms are supplied with steam through small re- 
ducing valves, directly from the medium pressure 
steam system, which supplies steam also for diet 
kitchen and sterilizers, and is therefore in opera- 
tion the year around. 

One of the interesting features of the heating 
equipment is the treatment of “premature 
rooms,” which are to be used for the care of pre- 
maturely born infants, and which must be main- 
tained at not only a very even temperature, but 
also at a very even degree of humidity. 

To accomplish the desired result, such rooms 
are individually equipped with a heating appa- 
ratus, subdivided into heating and cooling de- 
vices, and with a humidity apparatus, subdivided 
into humidifying and de-humidifying devices. 


The Ventilating System 


The humidifying apparatus without the de- 
humidifying device is also installed in each of 
the large wards. The ventilation of the building 
is accomplished positively by means of electrically 
operated, fully enclosed fans of the modern, mul- 
tiple blade design, located in apparatus rooms in 
the attic. The system of ventilation is mainly of 
the exhaust type. The apparatus is composed of 
several units, each separate from the others, and 
for distinctly separate service. Operating rooms, 
assembly rooms, etc., are ventilated by the “‘main 
vent fan” with its system of sheet metal ducts 
and registers. Toilets, utility rooms, and rooms 
of similar use, are ventilated by a “toilet vent 
fan,” with its separate system of ducts and reg- 
isters. The premature room group, the milk lab- 
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oratory, the contagious section of the building, the 
motion picture booth, and the group of laboratory 
hoods, are each ventilated by separate apparatus. 
In order to assure thorough ventilation when 
doors and transoms may be closed, a space is de- 
signed under the bottom of all doors, thereby per- 
mitting a current of air inward to the rooms from 
the corridors, and preventing odors passing from 
one room to another. 

In addition to the general heating and venti- 
lation apparatus, the building is further furnished 
with compressed air, vacuum, and gas equipment 
for laboratory purposes, with a medium pressure 
steam system for utility rooms, diet kitchens, etc., 
and with systems of refrigeration and vacuum 
cleaning. 


Features of Mechanical Equipment 


Gas service is taken from the city mains; com- 
pressed air and vacuum pumps are located in the 
power plant and piping extended into the build- 
ing; piping for these three systems is extended 
through the building and under laboratory tables, 
terminating with laboratory cocks on the tables. 

The medium pressure steam system, extended 
to the building from the power plant, supplies 
steam to the various sterilizers, stills, blanket 
warmers and drying rooms, diet kitchen fixtures, 
and laboratory equipment. 

Refrigeration machinery is located in the power 
plant, and cold brine mains are extended into the 
building, thence to the various refrigerated rooms 
and compartments, such as food refrigerators, 
milk refrigerator in milk laboratory, mortuary, 
premature rooms, etc., and to the drinking water 
cooling tank. The vacuum cleaning apparatus is 
of the modern central plant design, the motor 
driven machine being located in the attic, with a 
system of piping extending down through the 
building, terminating in hose valves on the sev- 
eral floors. The apparatus is designed to be elec- 
trically operated from any floor where it is de- 
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sired to conduct sweeping operations. A com- 
plete set of hose and various cleaning tools are 
supplied for each floor. 


Lavatories and Baths 


The wards are fitted with lavatory basins of 
vitreous china, of special sizes to fit the various 
spaces, and arranged to be operated by foot and 
knee valves. 

Several rooms are fitted with lavatories of all 
white vitreous china, equipped with combination 
valves with diffusing sprays for washing with 
running water, the valves being designed for op- 
eration by elbow or by hand, as may be desired. 

Toilet room water closets have sanitary flushing 
extended fronts, non-absorbent white seats open 
front and back. In the juvenile toilet rooms the 
water closets are of special low height. 

Bathrooms are fitted with white porcelain bath 
tubs for adults, and set at a convenient height 
for the nurse. Baths for babies are of white 
porcelain, against the wall, set at proper height 
and fitted with non-scalding thermostatic mixing 
device. 
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Both types of bathtubs are also fitted with slabs 
and so can be used for slab bathing, which in this 
hospital will be given preference over tub bath- 
ing, the plan being to use the latter mainly for 
special therapeutic purposes. 


Numerous Electrical Systems Used 


The electrical equipment for any specialized 
teaching and clinic hospital, such as the Babies’ 
and Children’s Hospital, consists of numerous sys- 
tems, there being general illumination which is 
the lighting for various rooms; general power, 
which is the elevators; ventilating fans and mis- 
cellaneous utility apparatus; special electric 
power and heating equipment used in laborato- 
ries, diet kitchen, x-ray departments, etc.; tele- 
phone equipment for general communication ; and 
in conjunction with the same, the doctors’ signal 
system for calling doctors at any location in the 
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hospital to the nearest telephone, consisting of 
lamp annunciators controlled by the telephone 
operator; nurses’ calling systems for the patient’s 
bedside call to the nurses, consisting of lamp sig- 
nal with audible detachments; electric time 
clocks; electric watchmen’s systems; electric fire 
alarms; and electric cardiograph. 

There are also necessary in such an equipment 
many electric utility outlets for electrical reaction 
apparatus, fans, electric stoves and heating pads, 
and many other conveniences, among which are 
an electrical floor scrubber, and electrically op- 
erated vacuum cleaners. 

The lighting of the wards and rooms is a com- 
bination of indirect and local source of light ar- 
ranged in such a way as to take into account the 
comfort of the patient under varying conditions. 
Transoms of windows are opaque so that the light 
from above is avoided while ventilation is pos- 
sible. This direct form of ventilation is obtained 
by mechanically operated transom adjusters 
which are concealed, and also by additional flap 
doors to the rooms, which are light wood frames 
covered with cloth. The cloth is easily removable 
for washing. 


Windows Are Double Hung 


Windows generally are double hung and double 
pivoted so that they may be cleaned from the in- © 
side, and also to govern the ventilation of the 
rooms. Opening onto the balconies are French 
windows with the sills at the floor line, so that 
beds may be readily rolled out and in. The win- 
dows open in and the screens open out at right 
angles, so that the patient is partly screened from 
adjoining windows. Window and door trim is 
of metal and flush with the plaster. All doors are. 
metal, but the sash and frames of windows are 
generally of wood. i 

Linoleum in wide strips cemented to the con- 
crete is the general floor covering. In the corri- 
dors this system prevails, using a strip six feet 
wide and with a terrazzo border and base. A ter- 
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razzo base sloping out enough to throw the hub 
of the carriage clear of the plaster wall is used in 
all corridors, public wards, and most public 
places. The private rooms have a vertical metal 
base, flush with the wall and floor. The floor of 
the amphitheater is of asphalt. 

A laundry chute centrally located takes care of 
the entire building except the contagious ward. 
For this ward a chute is inadvisable and laundry 
is taken out in bags. The method is rudimentary 
but correct. 


Milk Kitchen and Diet Kitchens 


While the central kitchens will supply food in 
bulk, the particular needs of this hospital are 
covered by a milk kitchen, where the milk is modi- 
fied to its different uses. This work can receive 
the supervision required only if it is done within 
the walls of the building. Dumb waiter service 
to the diet kitchens on each story is the most 
suitable method, taking the materials into ac- 
count. Refrigeration is an important feature in 
milk preparations, and each diet kitchen has its 
own cooling box, refrigerated from the central 
plant. 

Particular attention has been paid to the ques- 
tion of cupboards. Those in the diet kitchens, 
and where an unusual amount of cleaning is 
necessary, are of enameled metal. Cupboards in 
linen and storage rooms are of wood. All are 
arranged so that no lodging place for dust is left 
on top, by furring down and plastering flush with 
the face of the cupboard. Cupboards are not 
planned higher than seven feet from the floor ex- 
cept in the case of a few storage cupboards where 
materials that are needed only occasionally may 
be kept. 


Functions of the Individual Floors 


The first floor is the administration and admis- 
sion floor. In one half of it are located rooms for 
the superintendent and his staff, a suite for the 
medical director for the examination of private 
patients, a general waiting room and the upper 
half of the amphitheater, which, however, is en- 
tirely separated from the rest. In the other half 
of this floor is the admitting suite, consisting of 
a waiting room for patients, a social service room, 
two admitting cubicles, a clinical laboratory, and 
an admitting ward of fourteen beds with its bath- 
room, diet kitchen and utility room, and two ele- 
vator shafts, one for general patients and the 
other for contagious cases. The latter does not 
open on this floor. The entrance lobby, circular 
in plan, harbors in its middle part the informa- 
tion and telephone central, while in the rear third 
are found the passenger elevators and toilets. 

The second floor is devoted entirely to conta- 


gious cases. It is the only floor that has two diet 
kitchens: This arrangement makes possible di- 
viding it into distinct units which may be oper- 
ated independently of each other. It is also dif- 
ferent from the other floors in that it has but 
one bathroom, which is used only at the time of 
the discharge of patient, the admission bath being 
given in the contagious admitting suite in the 
basement. During treatment, bed baths will be 
the rule. A small hallway just outside of the 
elevator is distinctly separated from the main 
corridor and the rest of the contagious floor. It is 
considered to be just as free from contagion as 
any other part of the hospital. It is here that 
parents and friends of patients to be discharged 
may come to get them. The general passenger 
elevator stops here also. 

The sun porch space on the south side of the 
building has been decidedly increased for the con- 
tagious floor, by increasing from three to ten feet 
the width of the balcony which on the other floor 
connects with two small sun porches placed at the 
south ends of the large ward on each floor. This 
additional sun porch space has been provided be- 
cause it will not be possible to take cases from 
this floor to the roof where patients from all the 
floors may be brought together. 


Typical Ward Floors 


The ward arrangement on the contagious floor 
is not different from that of any other floor. This 
is due to the fact that on the non-contagious floors 
every precaution has been taken and every ar- 
rangement applied to lessen the spread of infec- 
tious and contagious diseases. 

As a result of this plan, the entire hospital, or 
any part of it, could in an emergency be used as 
an ideal contagious hospital. 

The third floor contains a regular ward for 
children from two or three to fourteen years. 
Connected with the ward are regular baths and 
utility facilities. At the other end of the floor 
the space occupied on other floors by the second 
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ward has been arranged in four rooms for pri- 
vate patients. Each room is connected with a 
separate bathroom and closet, and two of the 
rooms are large enough for the placing of two 
beds, one for the mother or nurse, the other for 
the child. 

All four of these rooms are connected with each 
other through small hallways which may be 
closed or opened as desired, in this way making 
it possible to arrange these four rooms in suites 
of two, three, or even four individual rooms. 

The space between the two ends of the floor 
on the south side has been divided into eight in- 
dividual rooms, each containing an individual lav- 
atory, and four having access to toilets, one toilet 
serving two rooms. 

On the north side of the floor are located, be- 
sides the diet kitchen, utility rooms, etc., two 
semi-private wards of two beds each. One of 
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these or a few of the individual rooms, closest 
to the ward for older children, may at any time 
be used as isolation rooms for the ward children. 

The windows of the individual rooms on the 
south side of the building are to be built as “door 
windows” in order to permit the foot end or head 
end of the bed to be pushed out on the three foot 
balcony. 

In other words, in this manner porch facilities 
are present for every individual in the hospital, 
as the sun porches and the large “breeze porches” 
on the north side will give adequate space for pa- 
tients in the wards. 


Porches Accessible from All Rooms 


This does not mean that it will not be possible 
to take patients of individual rooms to the large 
“breeze porches” on the north side. In order to 
make the north porches accessible to the individ- 
uals housed in rooms on the south side of the 
building, a hallway has been arranged for on this 
floor as well as on every other floor, which con- 
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nects the inner corridor of each floor with the 
large north porch of the same floor. (See plans.) 
This arrangement shortens the distances of travel 
and also makes unnecessary the passing through 
one of the large wards to get to the “breeze 
porches.” 


The Infants’ Floor 


The fourth floor is devoted to infants, young 
children, premature infants, and wet nurses. The 
wet-nurse suite has been arranged for four wet 
nurses and consists of two bedrooms, one bath 
and toilet room, and one living room. Adjoining 
this is the premature suite of two rooms for three 
infants. Special ventilation, heating, and moist- 
ening equipment will be installed in this suite. 
On the south side of this floor, between the two 
wards, are the regular service rooms and one 
small semi-private ward of two beds. 

The fifth floor is quite like the fourth, but it 
is devoted to other purposes, and it has the dental 
and operating rooms. The latter are to be used 
for infants that require the finest pediatric, med- 
ical and nursing supervision, as cases of brain 
hemorrhage, pyloric stenosis and hare-lip. 


Psychopathic Ward 


One ward is to be used for psychopathic cases. 
The other is called the study and observation 
ward, the function of which has been described 
in an early part of the article. On the north side 
of the corridor are seven individual rooms, one 
for the dentist, the rest for private and semi- 
private or ward isolation patients. Each room is 
again equipped with individual washstands, and 
four of the six have direct access to a toilet. 

The cubicle, washstand, corridor, porch, serv- 
ice, record, telephone, clinical laboratory, head 
nurse’s desk, linen cupboard, general toilet ar- 
rangement and the placing and interlocking of 
the individual parts with the idea of saving steps 
and time can best be appreciated by a study of 
the plan of this floor. 
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Study and Research Features 


The sixth floor is devoted entirely to study and 
research. At the end is located the library, large 
enough for 6,000 volumes. This room will also 
be used for board meetings. Adjoining it is a 
room with desk space for a librarian and a sec- 
retary to the medical director, whose office ad- 
joins it on the other side. The medical director’s 
room on this floor will be his headquarters, the 
rooms on the first floor being used solely for con- 
sultation work, and conference work with the 
superintendent. Next to the medical director’s 
room is a fireproof record room. The remainder 
of the space of the west end of the building is 
used for the living quarters of six full time men. 

The east half of this floor harbors the labora- 
tories, the animal suite, and the balance room. 
The type of laboratories has been described in an 
earlier part of this article and the location can 
be seen from the floor plans. 


The Roof Ward 


On the middle third of the roof has been built 
a somewhat protected fresh air ward with four- 
teen beds with all necessary service additions. 
The patients in the fourteen beds can be protected 
from the weather to a varying degree just as de- 
sired. Both ends of the roof are tiled, so that 
patients may be brought from any floor to this 
part of the roof for exposure to sunlight. Awn- 
ing arrangements have been provided to protect, 
when necessary, against excessive sun rays. On 
the roof is also located a large room for mat- 
tress airing and storage. 


Basement Features 


The lower half of the amphitheater is located 
in the basement, the upper half occupying a cor- 
responding space on the first floor. Patients for 
the clinic are brought to the basement floor by 
elevators. On the non-contagious side a special 
waiting room for these patients has been pro- 
vided. On the contagious side, which is com- 
pletely separated from the other, the corridor 
from the elevator to the amphitheater is wide 
enough to be used as a waiting room. On the 
north side of the amphitheater is located the prep- 
aration and demonstration room, which was de- 
scribed above. At the other end of the basement 
are located a museum and a lecture room for 
nurses and mothers. In the mid-structure of this 
floor, on the north side, are the milk laboratory, 
linen and sewing rooms, on the south side space 
for machinery, storage, and a drug room. To the 
south of the amphitheater is the admittance suite 
for the contagious floor, which consists of a social 
service room, two examining cubicles and a bath- 
room, and which is connected by a wide corridor 
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with the elevator which goes only to the conta- 
gious floor. 

All the material brought to the hospital is 
taken to the janitor’s office, which is located at 
the only entrance on the north side of this floor. 

The sub-basement exists solely to make possible 
a connection with the service corridors of the 
other buildings in the group. 


BELGIAN HOSPITALS UNDER ONE HEAD 
SAYS M. GOOSENS-BARA 


M. Goossens-Bara, director of hospitals and charities of 
the City of Brussels, and M. Dowin, architect of the new 
hospital of St. Pierre, Brussels, who have been in the 
United States since July 10, as guests of the Rockefeller 
Foundation, for the purpose of studying types of hospital 
construction and administration, sailed July 30, for Eng- 
land where they will continue their investigations. 

On the eve of his departure M. Goossens-Bara stated 
that his visit, short as it necessarily was, had been 
productive of numerous and important results. 

“T hope,” he said, “that it will enable us to introduce 
into Belgium the many improvements which we have noted 
here. It is with feelings of admiration and gratitude that 
we leave the hospitable soil of the United States where we 
have received a welcome that we shall never forget. 

“‘We visited hospitals and medical schools in New York, 
Boston, Toronto, Montreal, Chicago, St. Louis, Cincinnati, 
and Baltimore. Most of the hospitals which we visited 
are superior, from the standpoint of arrangement, to the 
two hospitals in Brussels—St. Pierre and St. Jean, which, 
however, are more than one hundred years old. The 
superb new Brugmann Hospital at Jette will not be opened 
for several months yet. 

“There is a fundamental difference in hospital organi- 
zation in the United States and Belgium. In Belgium all 
the charitable institutions of a city, hospitals, homes for 
the aged, orphanages, etc., are under the management of 
a single body, the “Hospital Board” whose members are 
elected by the Municipal Council, which exercises a right 
of supervision. In Brussels, the hospital board is also 
entrusted, pursuant to a decree of Napoleon I, with every- 
thing relating to charitable assistance, that is, the relief 
of the indigent in their homes. 

“In the United States and Canada, however, the greater 
number of hospitals are governed by their own private 
boards of trustees. The pronounced centralization of hos- 
pital management in Belgium is not without its disad- 
vantages, but I think that in the final analysis it is to be 
preferred to the uncoordinated system in use here. 

“The first and most important object of our visit here 
was to study methods of establishing a very close and 
complete connection between the new School of Medicine 
of the University of Brussels and the new Municipal Hos- 
pital which will replace the St. Pierre municipal hospital. 
This close connection must be given as much consideration 
in the construction of the hospital as in its organization 
and administration for teaching purposes. The informa- 
tion which we have been able to gather on this subject 
is most valuable and complete. Aided by it we hope to 
carry out a plan of work in line With latest improvements 
in hospitals and clinics. 

“Special attention was also directed to three other 
problems, one of which was the position of the director of 
a university hospital, particularly the training which he 
should have and the powers which it is advisable to confer 
upon him.” 
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THE DIAGNOSTIC HOSPITAL OF A SMALL 


RIGINALLY the 
O hospital was a 

refuge for the 
sick pauper, and on the 
same level as the alms 
house. A well-to-do per- 
son never thought of go- 
ing to a hospital if he 
could help himself. 

The status of the hos- 
pital has changed, how- 
ever, especially during 
the past thirty years, un- 
til now it is used by all 
classes. 

The evolution of the 


COMMUNITY 


By ROSWELL T. PETTIT, M.D., Orrawa, ILL. 


There have been many changes in the past 
thirty years in everything in the hospital 
and medical field. The hospital has changed 
from a place in which the indigent sick 
were cared for to a place used by all 
classes. Medicine has been revolutionized 
by the discovery of the bacterial cause of 
disease, and the resulting application of 
asepsis and antisepsis to surgery. 


In no field has greater progress been made 
than in that of diagnosis and diagnostic 
methods. But the smaller community hos- 
pitals cannot afford to provide the highest 
grade of diagnostic facilities. May the 
solution not lie in group diagnostic cen- 
ters that are accessible to small hospitals? 


symptoms alone is futile. 

While this principle is 
generally admitted, out- 
side of the large metro- 
politan hospitals the di- 
agnostic function of the 
hospital, particularly in 
the smaller community 
hospitals, has been neg- 
lected, or rather undevel- 
oped. While all these 
smaller hospitals are 
justly proud of their 
careful surgical technic 
and operating room 
equipment, not many of 
them can boast of a well- 


hospital has been con- 

sistent with the develop- 

ment of modern medicine, and greater progress 
has been made in medicine during the past 
thirty years than in the whole previous cen- 
tury; some writers have said than in the 
whole previous history of the world. This im- 
petus to the science of medicine was due to 
the discovery of the bacterial cause of disease, 
and the resultant application of asepsis and anti- 
sepsis to surgery. This changed the hospital from 
a convenient place for the care of the indigent 
sick to a necessity for all classes. It has revolu- 
tionized hospital construction and appointments 
until today there is scarcely a hospital in the 
country, from the largest to the smallest, that 
does not boast of its sterilizing equipment and 
perfectly appointed operating room. All classes 
of people are now taken to hospitals, chiefly be- 
cause it is the best place to perform major oper- 
ations aseptically. 

But while there has been a tremendous devel- 
opment in surgery, other lines of medical en- 
deavor have also made progress along the same 
or similar lines, and in no field has greater prog- 
ress been made than in that of diagnosis and diag- 
nostic methods. This development in diagnosis, 
too, dates back to the time of the discovery of 
the bacterial cause of disease. With the develop- 
ment of bacteriology and the allied sciences of 
pathology and serology, the utilization of patho- 
logical and physiological chemistry, and the dis- 
covery and perfection of the x-ray, it is now gen- 
erally recognized that the cause of the diseased 
condition must be determined before rational 
therapy can be instituted; that the treatment of 


appointed laboratory and 
x-ray equipment, in the hands of experienced and 
competent workers. 

Most hospitals in the smaller towns, by that I 
mean the towns of thirty thousand or less pop- 
ulation, do not furnish the attending physician 
with high grade diagnostic facilities, for several 
reasons. The chief reason is the cost. The com- 
plete cost of a bacteriological, chemical, patholog- 
ical, and serological laboratory is several thou- 
sand dollars, and a complete x-ray equipment, 
capable of meeting all requirements, costs several 
thousand dollars more; but even if these delicate 
instruments of precision can be and are provided, 
too frequently they are placed in the hands of 
persons of inferior preliminary training and a 
few weeks or months technical instruction. High 
grade apparatus should be provided, but what is 
more important is high grade technical service 
by skilled workers having good preliminary edu- 
cation and thorough technical training. Other- 
wise, these methods of precision, if improperly 
performed or improperly interpreted, are worse 
than useless, they are misleading and dangerous. 


Diagnosis Most Important Branch 


Diagnosis is the most important branch of med- 
icine and surgery. Before therapy can be insti- 
tuted a diagnosis must be made. It goes without 
saying that times have changed, that the doctor 
that depends upon a stethoscope, a clinical ther- 
mometer, and a few test tubes for his diagnostic 
equipment is not giving his patients all that is 
due them. But how is he going to avail himself 
of the more exact (not more important) methods 
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of examination? It is possible that he has the 
training necessary for carrying out these tests 
and examinations himself, but most frequently 
the busy practitioner cannot take the time to 
carry out these arduous procedures. Most of us 
depend upon others for assistance. We are not 
willing to let the office girl or nurse assistant 
percuss and auscultate our cardiac cases. We are 
not content to let the stenographer take our clin- 
ical histories. Is it any more reasonable that we 
depend upon the results of poorly trained assist- 
ants or nurses for our Wassermann tests, urin- 
alyses, blood counts, and x-ray examinations? 
These procedures are of necessity medical and 
surgical in character, and while it is not neces- 
sary that all of them should be done by physicians, 
these examinations should be done under the di- 
rect supervision of a physician especially trained 
in pathology, bacteriology, and roentgenology. 


Small Hospital Has Not Specialized Service 


The small hospital, because of expense or other 
reasons, cannot usually furnish high grade spe- 
cialized service of this sort to the physicians and 
patients that come to it. In the past the physi- 
cian in the small town or city has taken the pa- 
tient with an unusual or obscure condition to a 
specialist in the nearest large city. The specialist 
usually sends the patient to one of the large hos- 
pitals for observation. This observation, in large 
part, consists of the utilization of these same spe- 
cial, more exact laboratory methods of examina- 
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of going into a strange environment; the latter 
because too often he loses all contact with the 
patient, and still retains his responsibility to 
the patient and family. 

The patient complains because he does not like 
the noises of the large city, too frequently he is 
compelled to pay more than he can afford for hos- 
pital accommodations, and he cannot have his 
friends come to see him, he is overpowered and 
overawed by his surroundings—he is not at home. 

The general practitioner, the family doctor, 
complains because too frequently the whole mat- 
ter of management of the case is taken completely 
out of his hands. He also feels there is too much 
“passing the buck,” referring the patient from 
one specialist to another, with too little considera- 
tion, too much reduplication, and too many fees 
to be paid. The country doctor feels that he is 
entirely competent to give his patients good care. 
To be sure, he frequently asks the advice and 
assistance of a specialist or a colleague in a diffi- 
cult or unusual case, but for the most part he 
feels that he is able to render competent service 
to the usual medical or surgical condition. In 
this he is right. 


High Standard Among Country Practitioner 


The standard of efficiency among general prac- 
titioners in the small towns is greater than 
among their counterpart in the large cities. This 
is easily explained. The country doctor must, 
very largely, depend upon himself. His great 
ha wat 9 
> ma r 


A partial view of the Illinois Valley Diagnostic Hospital, in the construction of which a definite effort was made to depart from conventional 
types of hospital construction. 


tion. The small hospital cannot afford them, the 
large metropolitan hospitals and specialists can. 

This plan, so much utilized in the past, has not 
been entirely satisfactory in most instances to 
either the patient or attending physician; the 
former because of the expense and the necessity 





need, and no one realizes it better than he does, 
is assistance in diagnosis. With a diagnosis made, 
he is fully competent to decide whether or not it 
is feasible for him to undertake the treatment, or 
refer the patient to someone else. 

What the physician in general practice wants 
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is improved diagnostic facilities; the small hos- 
pital usually cannot afford the necessary equip- 
ment, or what is far more important, the services 
of a trained pathologist and roentgenologist with 
a thorough medical education. The large metro- 
politan hospital that provides these facilities is 
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hospital work in other communities with small 
hospitals. It is endeavoring to fill the gap be- 
tween the general practitioner in the smaller 
cities and towns on the one hand, and the large 
metropolitan centers and clinics on the other. 
It is not the aim of the hospital staff to undertake 








The general laboratory. This laboratory overlooks the 


too far away, the patient refuses to go, and when 
he does go the attending physician resents the 
action of the specialist in taking everything into 
his own hands. What is the solution? Decen- 
tralization of diagnostic facilities from the large 
cities, centralization of diagnostic facilities among 
groups of small hospitals in the country, with for- 
mation of small, accessible diagnostic centers. To 
quote from a recent article by V. N. Leonard:' 

“With a well-rounded organization at hand, 
equipped to do first class diagnostic work, the 
physician could send his patient to it for diag- 
nostic study, much as he now sends his patient’s 
blood to the laboratory for a Wassermann test. 
The patient could be returned to him with a re- 
port of the work done, a complete and accurate 
diagnosis, and full suggestions as to therapy; an 
organization handling a large amount of work 
could offer such service at a cost well within the 
reach of the average patient. In addition to its 
own work it could function as a diagnostic labor- 
atory for the practitioner, and bear the same 
relation to him that the pathological laboratory 
bears today.” 


Ottawa Has Diagnostic Hospital 


The Illinois Valley Diagnostic Hospital, Ottawa, 
Ill., is functioning as an institute of this sort. 
The plan, not as yet fully worked out, may be of 
interest to physicians and others associated with 


1. Leonard: J. A. M. A., 76, 421. 
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Illinois river valley, and has splendid north light. 


the treatment of cases except in conjunction with, 
or at the request of, the attending physician; its 
function is to do first class diagnostic work. The 
hospital is conducted as a private enterprise and 
is dependent upon the hospital fees for support; 
the fees charged, however, are consistently less 
than those charged for a similar class of work in 
the large centers and clinics. 

Ottawa is a town of twelve thousand and has 
good railroad and electric interurban connections, 
east, west, north, and south, and hard roads 
within a radius of twenty-five miles. The hos- 
pital has accommodations for sixteen patients, 
and as the length of stay of the patient is usually 
short, three to seven days in most instances, and 
as a considerable group of cases can be handled 
as out-patients, this capacity has been found ade- 
quate to meet present needs and possibly future 
needs for several years. 


Hospital Well Equipped 


The hospital maintains a fully equipped bac- 
teriological and pathological laboratory under the 
direction of the physician in charge, assisted by 
two trained technicians, one a chemist, the other 
a bacteriologist. The laboratory is prepared to 
make all established bacteriological, pathological, 
and chemical tests used in clinical medicine, un- 
der the direction of a physician. The laboratory, 
in addition to serving the hospital, also does clin- 
ical laboratory work for physicians in the sur- 
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rounding territory, the specimens being sent in 
by mail. 

The hospital also has a fully equipped x-ray 
department, under the direction of a physician. 
The x-ray labora- 
tory is equipped for 
all forms of fluoro- 
scopy. The bulk of 
the x-ray work con- 
sists of fluoroscopy 
and radiography of 
the chest, abdomen, 
and genito-urinary 
tract. The work is 
not done by a ra- 
diographic _ techni- 
cian or photogra- 
pher, but by a roent- 
genologist, a medi- 
cal graduate, and it 
is the policy of the 
hospital not to “take 


THE MODERN HOSPITAL 





Vol. XVII, No. 3 
If it is not convenient, or the attending physician 
wishes to further avail himself of the diagnostic 
facilities provided by the hospital (as, for in- 
stance, for histological examination of tissues at 
time of operation) 
he is at liberty to 
use the operating 
room facilities. 

The hospital staff 
consists of a physi- 
cian in charge, as- 
sistant physician, 
consultant in sur- 
gery, consultant in 
eye, ear, nose and 
throat, consultant 
in genito-urinary 
surgery, two trained 
technicians in the 
clinical laboratory, 
one technical assist- 
ant in the x-ray lab- 





an x-ray picture” 
alone, but to make 
a roentgenological 
diagnosis not only in fractures and diseases of 
the bone but in lesions of the lungs, heart, gastro- 
intestinal tract, and urogenital tract. 

A fully equipped operating room is provided for 
the use of surgeons who patronize the hospital. In 
all cases requiring surgical treatment this is ar- 
ranged for or carried out by the attending physi- 
cian; not by the hospital staff. It is the policy 





This diet kitchen is equipped with thermos steel containers in which food is 
transferred from the main kitchen. 





oratory, a head 
nurse, and four 
nurses. All are full 
time except the consultants in surgery, eye, ear, 
nose and throat, and genito-prinary surgery, who 
are called in on special problems. 

When a patient comes to the hospital he is usu- 
ally accompanied by his attending physician, who 
wishes assistance in some particular problem, or 
the patient brings a note from his physician stat- 
ing in a few words the patient’s condition. After 
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The beds are equipped with rubber-tired wheels, 


of the hospital staff to confine itself strictly to the 
field of diagnosis, and, when a diagnosis has been 
completed, to return the patient to his physician 
with a report of findings and recommendations. 


so that bed patients 


may easily be moved to this sun-parlor. 


a short preliminary quizzing to determine the 
character of the case, the patient is put to bed 
and a four hour temperature, pulse, and respira- 
tion record is kept. In all instances a urine analy- 











i- 








September, 1921 


sis, blood count and Wassermann test are made, 
and a careful and complete history taken by the 
assistant physician. The assistant physician also 
makes a complete physical examination. The 
case is then gone over by the physician in charge, 
and a series of special examinations such as gas- 
tro-intestinal, x-ray, gastric analysis, stool exam- 
ination, blood chemical analysis, basal metabolism 
determination, etc., outlined, depending upon the 
requirements of the case. 

After these examinations have been completed 
and a conclusion arrived at, the patient is given 
a verbal report on his condition and a written 
report with all the findings and recommendations 
is sent to his attending physician. 

The hospital has been in operation on this basis 
since July, 1919, and during the year 1920, 270 
cases were examined (out-patients are not in- 
cluded). These cases are classified as follows: 


SAVING TIME IN THE 
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pulmonary, 58; cardiac, 28; gastro-intestinal, 
86; genito-urinary, 28; nervous, 36; miscel- 
laneous, 34. 

The volume of work is increasing steadily, the 
territory served is widening and the physicians 
availing themselves of the facilities offered seem 
to be pleased with the service rendered to them 
and their patients. 

The explanation offered is that this type of 
diagnostic center or hospital differs from the 
“group clinic” in being essentially unselfish in its 
aims—it does not attempt to take the patient 
away from the family doctor, it attempts to as- 
sist the doctor in rendering better service. Its 
purpose is to supplement the work of the prac- 
titioner, not to supplant it. 

The idea is new and the plan not as yet com- 
pletely worked out, but in so far as it has gone, 
it has been a success. 


HOSPITAL LAUNDRY * 


By WALTER TRIMBLE, Cuicaco, ILL. 


forces make the common mistake of as- 

suming that because the workers are busily 
engaged they are losing no time. I have seen many 
busy forces of workers, however, who were each 
losing about fifteen minutes of every hour, al- 
though they were busy every minute. 

Losing time through idleness is one thing and 
losing time from misdirected efforts and doing 
unnecessary work is quite another. Lots of time 
may be lost in your laundry department because 
the workers are required to do useless things, per- 
forming tasks that modern methods would elim- 
inate altogether. In many a hospital laundry one 
may find in use old methods that should have been 
discarded long ago, to say nothing of obsolete, 
slow machinery. 

In a certain hospital’s laundry, the handling of 
nurses’ aprons required eight steps in process, 
following the old method. However, when an 
efficiency man was called in, five of these steps 
were eliminated, and by making a few changes the 
labor cost on these pieces was reduced fifty per 
cent. The old process was as follows: (1) wash- 
ing; (2) extracting the water; (3) starching in a 
starching machine; (4) extracting the starch; 
(5) drying in dryroom; (6) dampening for iron- 
ing; (7) rolling up to distribute the dampening; 
and (8) ironing by hand. 

The old process was changed and reduced to 
three steps, as follows: (1) washing; (2) extract- 
ing water; (3) ironing on pressing machine. 


M ec employers and managers of working 








*This is the tenth of a series of articles by Mr. Trimble on the 
hospital laundry, which is appearing in THE MopERN HospPITAL. 


Note that steps 3, 4, 5, 6 and 7 of the old process 
were omitted altogether. By the new method, the 
starching was done in the washing machine, after 
the last rinse, which eliminated step 3, starching 
in the starching machine, and step 4, extracting 
the starch. By the adoption of the cold-starch- 
ing method and ironing the goods damp, direct 
from the extractor, steps 5, drying in the dry- 
room, 6, dampening for ironing, and 7, rolling up, 
were done away with. 

The eighth step, ironing, was not altogether 
eliminated, but the time consumed in doing the 
work was reduced two-thirds. Instead of ironing 
the aprons by hand, they were ironed on pressing 
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VIEW IN IRONING DEPARTMENT 
View of the large flat work ironer in the laundry of the Cherokee 
State Hospital, of Cherokee, Oklahoma. At the rear are the dry- 
rooms, adjacent to which, at the left, is the starching department. 
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machines, which do the work quite as well as it 
can be done by hand and much more rapidly. 

Two operators on the pressing machines re- 
placed six hand ironers. The omission of machine 
starching, drying in the dryroom, dampening and 
rolling enabled the manager of the laundry to dis- 
miss two more girls from this work and put them 
at other tasks. Thus, by a few simple changes, 
the expense of six workers was saved. 


Washroom Time Losses 


Do not assume that because everything is 
humming all the time in your washroom no time 
is being lost. One modern rapid washing machine 
will do more work than two or even three ancient 
washers. Great progress has been made of late 
in the manufacture of washing equipment, and 
although the newer types of washers are very 
expensive, they soon save enough time and wash- 
room supplies to pay for themslves. Besides this, 
they save expensive fabrics, for if the washing 
time is reduced, the wear and tear is lessened. 

Slipping belts on the washers and extractors 
cause a great loss of time, and unless the manager 
is unusually alert he will overlook this, for it is 
a matter that is not easy to see. A slipping belt 
on a washing machine causes loss of time in two 
ways. First, it lengthens the time a load must be 
run, because the slipping belt reduces the ma- 
chine’s speed. Second, a slipping belt causes the 
goods in the machine to tangle, and this causes a 
loss of time in removing the pieces from the ma- 
chine. In addition to this, there is a loss from 
goods being torn, for the average washman is apt 
to pull just a little too hard on the goods some- 
times, and thus ruin many pieces. 

A slipping belt on an extractor causes loss of 
time because the water comes out of the goods in 
proportion to the speed at which the basket is 
revolving. If the machine is running too slowly, 
on account of a slipping belt, it takes longer to 
extract the moisture to the point which is most 
economical for ironing. In the case of flat work, 
if the water is not properly extracted from the 
goods it causes loss of time on the ironing ma- 
chine, and the same thing applies to pieces that 
are to be ironed on the pressing machine. Be- 
sides this, it is much more economical to remove 
moisture in the extractor than to evaporate it in 
the ironing process. 

Much time is lost in many washrooms through 
the washmen having to go a long distance to the 
soap tank, to get soap solution. When powdered 
soap is used, the supply of soap, mixed with the 
proper proportion of soda, can be close at hand, 
thus saving many steps. In this connection I 
would caution the lay reader not to confuse 
powdered soap with domestic soap powder, which 
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GROUP OF BELT-DRIVEN MACHINES 


This view shows the washroom of the Alexian Brothers’ Hospital, of 
Chicago. Note the very large all-metal washing machine at the 
right. This hospital has 275 beds. 


is quite a different thing, and not suitable for use 
in the power laundry. Powdered soap is some- 
times called pulverized soap. 

Small inlet and outlet pipes for water, which 
one often finds on old types of washing machines, 
cause a great loss of time, because the machine 
cannot be quickly emptied and filled. Admitting 
cold water into the washer and then heating it by 
means of steam is a time-wasting process, as it 
takes quite a while to bring water up to a germ- 
killing temperature. It is much better to have a 
supply of hot water in storage tanks and admit it 
for the hot baths. 

Another great loss of time in the average wash- 
room comes from the almost universal tendency 
to run washer loads and extractor loads too long 
a time. There should be in each washroom a 
complete formula for washing each class of goods, 
with the time of running each bath prescribed. 
Then there should be a clock, and it should be 
seen that the washmen go by it. Goods should 
be separated with regard to the dirtiness of the 
pieces, for it is foolish to run a load a long time 
because it happens to contain a few pieces that are 
harder to wash than the rest of the lot. 

Load the washing machines to capacity, but do 
not overload them. Use the low-water system 
wherever it is practical, for it saves time in filling 
the machine with water and in discharging the 
water, and it also reduces the water consumption. 
Another advantage which the low-water system 
offers is that it effects economy in the use of soap 
and soda. 


Finishing Department Hints 


Much time may be saved, as I have already 
pointed out, by starching miscellaneous articles 
in the washing machine, after the last rinse, in- 
stead of using the old method of drying the arti- 
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AN IDEAL WASHROOM 


This illustration shows the washroom of the laundry of the Cherokee 
State Hospital, of Cherokee, Oklahoma. Its equipment and arrange- 
ment are of the very best, and its lighting and ventilation cannot 
easily be excelled. 


cles, starching them and then dampening them. 
If the amount of starch put into the washer is in 
proportion to the goods to be starched, there will 
be little starch lost in the extracting. Buy spe- 
cial ready-to-use starch for this purpose and 
thereby save the time that ordinarily is wasted in 
cooking and mixing it. 

The starched pieces go directly from the ex- 
tractor to the pressing machines, so be sure that 
they are free from excess moisture. With a com- 
plete equipment of pressing machines, the hand 
ironing department may be almost altogether 
eliminated. With a little touching up by hand 
now and then, even the most difficult articles may 
be ironed on the various presses. And if you are 
using the old-style, woman-killing body ironers, 
make haste to replace them with the more efficient 
and more humane presses. 

The dryroom is now largely replaced by the 
drying tumbler, which is a great time-saving de- 
vice. Underwear that is dried in a tumbler comes 
out softer than that which is ironed, and at the 
same time this method saves the time consumed 
in ironing the pieces. Bath towels and many other 
articles are finished best as well as most econom- 
ically in the drying tumbler. 

If you have much marking to do, by all means 
put in a marking machine, for plain marking 
saves time and confusion. Marking goods by 
hand should be as obsolete as writing letters by 
hand, but still some persist in doing so. See that 
your markers classify the goods properly for the 
washroom, thereby saving both time and trouble 
for that department. 

Be sure that loads of goods do not “back track” 
and cross each other while they are going through 
the laundry. Arrange your plant so that things 
will keep going in one direction, and not be car- 
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ried back and forth. Wherever it is possible, use 
conveyors of the endiess-belt type, for they 
eliminate steps, and steps cost money. It may be 
a broad assertion, but I firmly believe that eight 
out of ten hospital laundries could, without spend- 
ing a dollar for new equipment, reduce their pro- 
ductive payroll percentages twenty-five per cent. 


ROCKEFELLER FOUNDATION REPORTS 
CONDITIONS IN CHINA 


The second installment of the review of the work of 
the Rockefeller Foundation in 1920 tells of the medical 
school and hospital which the Foundation is building, 
equipping, and staffing in Peking, China. The enrollment 
for the year 1920-21 in the medical school will reach sev- 
enty-nine, says the review. It gives an idea of the power 
which the institution ought in time to exert in China, 
in the following: 

“This Peking center ought in time to become not only 
an influence in North China and the Republic generally, 
but a rallying point for medical training and research 
for the entire Far East. It will maintain constant rela- 
tions with Europe and North America. From time toe 
time visiting professors from abroad will be in residence. 
To Peking will resort graduate students of ability and 
ambition. Practicing physicians and medical missionaries 
will find it a place of stimulation, refreshment, and con- 
genial comradeship. Here, too, there is reason to believe, 
original contributions will be made to the world’s knowl- 
edge of disease and its prevention. Already promising 
beginnings have been reported. The Peking Union Med- 
ical College aims at becoming a significant station in the 
world-wide system of medical education and research.” 

Of the conditions of hospitals and medicine in China, 
the review states: 

“It is one thing to give Chinese men and women a 
modern medical training; quite another to provide con- 
ditions under which that training can be of largest service 
to Chinese communities. Unless the native physician can 
have access to laboratory and operating room, unless he 
can maintain professional and personal relations with 
competent and high-minded colleagues, unless he can count 
upon a certain confidence in Western methods among his 
fellow countrymen, the chances of permanent and worthy 
success are slight. Conservatism, faith in native medi- 
cine, family demands for quick commercial returns, ab- 
sence of publicly enforced standards, temptation to com- 
promise and quackery, beset the path of the Chinese 
doctor who undertakes to practice scientific medicine in 
his native land. 

“The chief agency for helping the native practitioner 
is the Western type of hospital, which gives him addi- 
tional education, offers him facilities, aids him in main- 
taining his ideals, and helps to disseminate in the com- 
munity knowledge of the aims and methods of both 
curative and preventive medicine. In carrying out its 
China plans, therefore, the Rockefeller Foundation is aid- 
ing many strategically situated hospitals—for the most 
part under missionary auspices—to improve their build- 
ings and equipment and to increase the number of their 
doctors and nurses. Thirty-one institutions of this kind 
were aided during 1920. 

“In addition to maintaining the Peking center, the 
Foundation has, through the China Medical Board, made 
appropriations to a number of colleges in China for their 
pre-medical courses and has given aid to a medical school 
at Tsinanfu.” 
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vice are clipped together by themselves and 

marked; i.e., East Surgical, West Surgical, 
etc., and at the end of a week, and before filing, 
the following routine inspection is done. First, 
each lot is arranged according to hospital number, 
and to each record is attached its admission slip 
now withdrawn from the file, and its name card 
also withdrawn from the temporary file. A clerk 
then goes over each history to verify the following 
points: Was this case admitted through the 
Emergency Ward; and if so, has the hour at 
which he was admitted been noted in the history? 
(It should be stated at the top of the first sheet of 
the history.) Was the patient transferred either 
from or to another service; and if so, has this 
fact been noted on the proper date? Was it a re- 
entry (this is stated on the admission slip) ; if so, 
has the reference to a former history been written 
in? If any of these data are lacking, they are 
looked up at this time and inscribed. Next: Was 


A S RECORDS are received, those of each serv- 


the patient referred to the house from the out- 
patient department; and if so, has the number 
of the out-patient record been affixed, and is it 


correct? For the purpose of accuracy on this 
point, a list of the names of patients thus admitted 
is sent in from the out-patient department to the 
record room under date of each day, with the out- 
patient number against each name. These num- 
bers are written on respective name cards in form 
provided, and may be verified or supplied from 
there. (See Fig. 1, p. 110, August issue.) 


Checking Lists 


Next the records of a single service are taken, 
and with them the “lists.” Suppose the East 
Medical records are examined first. The clerk 
turns back to the first page of the East Medical 
lists and runs her eye down the column until she 
comes to a name which has a “d” against it, and 
which has not had a pencil line drawn through it. 
All names so marked (with a “d’) are cases 
which have been discharged during the past week. 
The first one found should correspond with the 
name and hospital number of the first record on 
the pile in front of her, these having been 
previously arranged according to that number, as 
stated above. She then makes sure that the num- 
ber has been correctly copied, and that the diag- 


*This is the second and last installment of the article by Mrs. 
Myers on the care of records at the Massachusetts General Hospital, 
the first installment of which appeared in the August issue of THE 
MODERN HOSPITAL, 


nosis has been written in, in proper nomenclature, 
according to the classification of diseases adopted 
by this hospital, and that the proper classification 
number follows the diagnosis. Then turning over 
the sheets of the history, she sees that dates are 
carried forward from the bottom of one page to 
the top of the next, and that the history is com- 
plete with discharge written at the end. If the 
patient died and there was an autopsy, the num- 
ber of the autopsy should be found on the chart 
sheet under the heading “Path. No.” Otherwise, 
at the end of the history should be found the 
words “No autopsy.” A list of the autopsies done 
during the week, with numbers attached, is sent 
in from the laboratory every Monday morning, 
that it may be in readiness for comparison or to 
supply omissions. If any serious error is discov- 
ered in the record, the house officer responsible is 
notified and he is expected to make corrections as 
soon as possible. If everything is found in order, 
a line is drawn through the name on the lists (see 
Fig. 3, p. 111, August issue) and the next “d”’ is 
sought out, and so on until all have been inspected. 
If it happens that a “‘d” is found and there is no 
record to correspond, a note is made of it and the 
house officer responsible is informed that such 
record is missing. The clerk in charge must not 
dismiss such matters from her mind until every 
record due has been received. 

Pathological reports are sent in regularly from 
the laboratory and filed with respective records. 
In cases of autopsy, copies of anatomical diag- 
noses are also sent to the record room to be at- 
tached to their proper histories. 

This inspection finished, the files of records are 
ready to be catalogued by diagnosis, and by opera- 
tion, and to have the name cards completed with 
final information. (See Figs. 1 and 2, p. 110, 
August issue.) 


The Operation Book 


The operation book is a register of all opera- 
tions done from day to day. Each day there is 
sent from the amphitheatre to the record room 
“operation slips,’ one for each operation done, 
these slips being verified by the senior house 
officer of respective services. They are copied 
into the operation book, which is columned and 
bears these headings: date, name, hospital num- 
ber, service, operation, operator. 

Bristol guides in three colors are used for head- 
ings; blue for main headings, salmon for subhead- 
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ings, and yellow for sub-headings in two positions 
where necessary, the end position being used for 
anatomical divisions, and the centre for degrees 
of disease, such as acute, chronic, etc. (See 
Fig. 4, p. 112, August issue.) 

The catalogue includes the cards of both med- 
ical and surgical cases, and these are filed in ac- 


Type Pos. Compl. Serv. | Hosp. No. 





Fig. 5 


cordance with the classification compiled and 
adopted by the hospital in January, 1914. This 
classification comprises forty-one sections, under 
which all diseases liable to be met in a large gen- 
eral hospital in this locality are grouped. The 
classification is based upon the International 
Classification of Causes of Death, issued by the 
United States Government, in which each special 
group of diagnoses is numbered. In our own 
classification each diagnosis is represented by a 
number consisting of two figures: e.g., 1-35 is the 
number representing tuberculosis of joints, and 
any case of tuberculosis of any joint will have at- 
tached to it this number, both on the record (im- 
mediately following the diagnosis) and on the 
catalogue cards, at the top. The figure “1” indi- 
cates Section 1 of the Classification, and the 
figure “‘35” is the International group number. 
This is one of the steps towards hospital standard- 
ization, the International number being universal. 
The cards in this diagnosis catalogue are filed 
first, according to section; second, according to 
the alphabetic arrangement of diagnoses included 
in this section; and third, according to any fur- 
ther subdivision necessary, such as anatomical re- 
gion, or by specific terms (acute, chronic, etc.) ; 
e.g., to take the same illustration used above, 
tuberculosis of the knee. The blue (or main) 
guide in the catalogue is marked “Section 1 
Specific Infectious Diseases and General Dis- 
eases.”” Back of the section guide, a salmon left- 
hand guide, in its proper alphabetic position, is 
marked “tuberculosis.” Back of this guide are 
yellow right-end guides bearing the names of the 
various anatomical regions arranged alphabet- 
ically: as ankle, elbow, intestines, knee, larynx, 
etc. Back of the guide marked “Knee” will be 
found cards cataloguing all such cases. The 
cards used for cataloguing are buff and white, 
buff being used for male cases, and white for fe- 
male, and they are all arranged under their vari- 


THE MODERN HOSPITAL 








203 


ous headings in chronological order, without ref- 
erence to sex, name, or any other condition. 

Fig. 5 shows the card used for cataloguing the 
primary disease, and Fig. 6 the complications. 
Each is a cross reference to the other. Eight 
cases of the same diagnosis may be catalogued on 
one card. In the upper right-hand corner is 
written the year; in the center, close to top edge, 
the classification number; and in the left-hand 
corner, the serial number of a group of cards 
bearing the same diagnosis. On top line, at ex- 
treme left is written the diagnosis, and following 
it the anatomical region affected (where such is 
called for). Below, the first column contains 
names (surname always being written first) and 
other columns are filled in as indicated. Death 
is recorded by underlining whatever is written 
in the last two columns. Fig. 7 shows the card 
used for cataloguing operations. Data recorded 
above the top line is exactly the same as above 
described for diagnosis cards, and below are 
recorded the various operations performed upon 
cases bearing the same diagnosis. 


Advantages of the Classification 


The use of the classification number has several 
advantages: as a means towards hospital stand- 
ardization, as mentioned above; as insuring the 
same nomenclature being used by everyone au- 
thorized to make diagnoses, i.e., he must find the 
right number and use the diagnosis as printed 
against this number. For instance, cholelithiasis 
must be written cholelithiasis, not gall stones, nor 
biliary calculi. And it must be catalogued just as 
carefully, and if errors are discovered they must 
at this time be corrected. The numbers also serve 
as a filing guide. The cards for the current year 
are filed in a separate catalogue for use in com- 
piling the annual report of statistics, which may 
be copied directly from the cards just as they 
stand. After this report is made, the year’s cards 
are transferred to the permanent catalogue, being 
filed as explained above. 

No record is ever loaned to be taken outside the 
hospital except in answer to a court summons, in 
which case it is sent in the care of a trusted 
messenger who must keep it in his own hands and 
return it safely. In these instances the borrow- 
ing slip is signed by the resident physician or one 
of his assistants. It is not allowable for any per- 
son outside the hospital staff to consult records 
except by special permission from the resident 
physician, in which case the person so permitted 
is given a note to this effect which he must 
present to the record librarian. Lawyers are not 
allowed access to the records. They may have ab- 
stracts by making written request, and stating for 
what purpose such abstract is to be used. An in- 
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dividual who has been a patient may make per- 
sonal request for a complete copy of his own 
record, which may also be certified if desired. The 
hospital requires payment for all such work. In- 
formation is furnished free to family physicians 
of patients, and to other hospitals requiring it. 

In cataloguing a surgical case which has a path- 
ological report attached, in case of any difference 
between the clinical diagnosis given on the chart 
and the pathological report, the latter is always 
followed as the correct diagnosis. Also, in cases 
which have come to autopsy, the anatomical diag- 
nosis is followed by the cataloguer rather than the 
clinical one. Every effort is made to have the 
catalogues as accurately written as possible, and 
in a perfectly plain, legible hand, preferably 
vertical, as this occupies less room. 

The records, each service always kept separate, 
are temporarily filed (i.e., until ready to be 
bound), in Shannon Binding Cases, suitably in- 
scribed upon the back. Records are filed in strict 
numerical succession, reading from the bottom of 
the case up, bringing the highest numbers (or the 
latest cases) on top. Numbered guides of manila 
cardboard are placed between every hundred 
records,—not literally one hundred records, but 
whenever the unit of hundreds changes; e.g., 
176100, 176200, 176300, etc.—affording facility 
in turning to any individual case. Great care 
must be taken in this filing that every record is 
placed exactly where it belongs, and no clerk is 
allowed to do this alone until she has been thor- 
oughly drilled and watched, and no one except 
those belonging to the regular force is allowed to 
remove or replace one. 


Binding the Records 


The preparation for binding occupies half the 
time of one clerk. Volumes contain about three 


hundred pages. This varies a little according to 
the date reached when three hundred pages have 
been counted off. For instance, suppose that the 
three hundredth page completed a record dated 
the fifteenth of a month, and there were two or 
three more records bearing the same date; all the 
records of the fifteenth would be included in one 
volume rather than separate them, even though 
the number of pages might run as high as 325 or 
330. The same license is granted when approach- 
ing the very end of a month or a year. It is 
better to make good divisions than to adhere to a 
hard and fast rule. 

The first step towards binding is to take the 
first box in the file of a service, say the West 
Surgical, which will contain the records immedi- 
ately following those of the last binding, and com- 
pare these records with the West Surgical “list.” 
As soon as records are bound, a blue line is drawn 
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vertically through a list down to the number 
which will be first in the next binding. Begin- 
ning, therefore, with this number, it must be as- 
sured that every name on the list has its corre- 
sponding record in the file and in its proper place, 
checking off with a red pencil at the side of the 
list as the examination proceeds. This checking 
goes on until a number is reached which has not 
had a pencil line drawn through it, this meaning, 
of course, that the patient is still in the hospital. 
Up to this point records are now lifted from the 
boxes and placed in one pile upside down, as the 
earliest date is at the bottom. Now the sheets 
are counted off up to 150 which will constitute 
a volume of 300 pages. If a condition regarding 
date is noticed, at the end of this 150 sheets, such 
as has been mentioned above, a few mcre sheets 
are taken off in order to make a wise division 
between volumes. The order of records is then 
reversed in order to bring the earliest date first 
in the volume. Then these are strapped together 
with rubber bands and laid on one side. The same 
method is pursued until the bottom of the pile is 
reached. If an odd number of sheets is found in 
the last counting, i.e., not enough to make a 
volume, such sheets are returned to the case to 
wait until the next binding. In order that the 


Complication Card. 


Pos. Prim. Dis. }} 





whereabouts of records may always be known to 
those wishing to consult them, a card marked 
“Taken out for Binding,” and giving below the 
inclusive numbers of such records, is attached to 
the back of the first box containing the unbound 
records of the service. During the process of 
preparation, these records may be consulted when- 
ever necessary. They are at the bindery Lut three 
days, and when they are returned the above men- 
tioned card is removed from the back of the box. 
Now the volume is ready to be paged, which is 
done with a numbering stamp. It is then ready 
to index. 


Double Index Made 


A double index is made, one by hospital number 
and one by date and name; and these are type- 
written. The former is a two-column list occupy- 
ing one page, the hospital numbers being given in 
strict numerical succession with reference to the 
page upon which each may be found. The other 
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index has the following headings: date (of admis- 
sion), name (the surname being always given 
first), page, and diagnosis. 

When the indexing is finished a title-page is 
printed, giving the service to which this volume 
belongs, its number, the dates covered, the name 
of the surgeon on duty, the name of the assistant 
surgeon, the name of the house surgeon, and be- 
low these names a heading “House Officers,” 
where such are required to sign their names. 
This list of house officers includes those who were 


Record Ref. Opt’r Opt’n Dis. Dead 


Fig. 7. 


on duty between the dates covered by this volume, 
and were responsible for these particular records. 

Last of all a pattern is made for the binder, 
showing him exactly what is to be printed on the 
back of the volume, and where it is to be printed. 
These items are as follows: At the top, the year; 
below this a large letter, either “E” or “W,” indi- 
cating East or West service; below the letter the 
abbreviation “Med.” or “Surg.”; then inclusive 
hospital numbers; and at the bottom inclusive 
dates. It is important in every instance that this 
pattern should be made, for if left to the binder 
serious errors would be liable to occur. From 
twelve to fifteen volumes at a time are prepared, 
and are usually returned from the bindery in 
three days’ time, it being understood that this is 
“rush work.” The binding is of boards covered 
with a light gray canvas, and the printing is in 
plain type, black. In shelving, each service is 
kept in a section by itself in the record vault. 
Account is kept by the indexer of all volumes sent 
to the bindery, and when they are returned it is 
her duty to immediately examine them and be 
sure that the “backs” are correct. 

The indexer must see now that the house 
officers who were on duty between the dates cov- 
ered by a volume sign their names upon the title- 
page, and to this end she writes the initials in 
pencil against the line where each is to sign, and 
then sends to each a note giving the numbers of 
the new volumes which are ready for him. 

One year from the date of a patient’s discharge, 
a “year-ago” letter, filled in with proper super- 
scription, and signed by the resident physician, is 
sent out. This letter requests the patient, if pos- 
sible, to return to the hospital for examination, in 
order to ascertain his exact condition at this time. 
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In case it is impossible for him to return, he is 
asked to write and state as definitely as possible 
what his condition has been during the past year. 
If he responds in person, a physical examination 
is made, and notes written by the examiner at the 
end of the patient’s hospital record, this record 
having been sent (upon call) to the examining 
room. If the response comes by letter, an ab- 
stract of important points is made at the end of 
the reccrd, under date of the letter. If no re- 
sponse is received, and the case is considered of 
sufficient importance to follow further, a letter is 
sent to the friend whose name and address ap- 
pear upon the name card (Fig. 1), or a letter is 
sent to the patient’s family physician, whose name 
also appears upon the name card. If these at- 
tempts fail, city and town clerks are asked to 
search their records, information often being ob- 
tained in this way. 


GOVERNOR OF NEW YORK STATE VISITS 
HOSPITALS 


Governor Nathan M. Miller, of New York State, has 
expressed himself as being very well pleased with the con- 
ditions which he found on visiting the state hospitals 
recently. His statements in regard to the care of ex- 
service men should be of especial interest. 

“As for the ex-service men, regarding the treatment of 
whom the State has been attacked by members of the 
American Legion, they are practically all in a class which 
is capable of cure. For this class—about 20 per cent of 
our hospital population, including both civil and military 
patients—there is special treatment, special attention and 
most modern medical and therapeutical appliances, special 
diet and a very great work in vocational training. 

* bd * 


“I am especially interested now in the problem of the 
industries carried on in State institutions. Clothing, 
shoes, printing and farm work are among the occupations 
of the patients of the State hospitals. They also do a 
great deal of their own repair and construction work. 
They have in the State hospital at Utica a printing shop 
where they print hospital reports and blanks and things 
of that kind. 

* we * 

“T feel very strongly that the charges made against the 
State by the Legion are based either upon insufficient 
facts or upon misstatements, and I do not think the ex- 
service men have their cause advanced by any such hostile 
propaganda. One of many phases of this propaganda is 
contained in a transcript of what Dr. Salmon said to the 
Congressional committee. He is quoted as having said: 
‘I want to call to the attention of the committee the fact 
that nearly four hundred ex-soldiers committed suicide in 
the State of New York in the year ending June 30, 1921.’ 

“That was a statement that was scattered broadcast, 
and when I saw I was alarmed. Of course I did not be- 
lieve it. I found at once it was not true. Now Dr. Salmon, 
I see, has corrected it by a letter which nobody reads. 

“The second charge of the Legion is a very serious one: 
that the State is profiteering on the care of mentally 
afflicted ex-service men.’ I am asked to investigate this 
charge. I do not need to investigate it. I know what 
the facts are. The statement is made upon insufficient 
facts, and it is absolutely untrue.” 
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WEST BADEN AS IT IS TODAY 


health resort, which has been selected for the 

meeting of the American Hospital Associa- 
tion in September, is the story of a century of 
progress. From a beginning that was crude, un- 
pretentious, unattractive even, in many respects, 
the cycle of a hundred years shows brilliant 
achievement and well-deserved fame. The his- 
tory of the development of any great institution 
is always one of keen interest, but in the history 
of West Baden much may be added to the mere 
tracing of business acumen and financial gain. 
From a two room log cabin to a magnificent struc- 
ture, unsurpassed in architectural beauty, is a far 
step even for a hotel, but it is the touches of 
romance, the struggle against adverse natural 
conditions, the bitter opposition of unwarranted 
prejudice, physical losses that would have daunted 
even the bravest, and the unconquerable ambition 
to occupy a niche in constructive ingenuity never 
before deemed possible, 


Ties story of West Baden Springs, the big 


springs could only be reached by going on stilts. 
Nevertheless he succeeded, and during his tenure, 
records show that more than 7,000 people visited 
the place every year coming mostly from Indiana, 
Illinois, Kentucky, and Missouri. 

With a few years intermission he was in charge 
until 1883, when the site was taken over by Dr. 
Braden, and a group of Orange County business 
men and bankers. Financially this venture was 
not as successful as it had been, and gradually the 
stock was acquired by Colonel Lee W. Sinclair, a 
successful manufacturer, who sacrificed large 
business interests in other lines for the success- 
ful working out of his theory that this place, 
properly equipped, could be made one of the lead- 
ing health resorts of the world. 

Mr. Sinclair at once set about enlarging the 
hotel, building walks and drives, and beautifying 
and grading the grounds. With surroundings 
that were extremely picturesque, low ranges of 
hills, winding valleys and 





that give to this story its 
greatest charm. 

Known in earliest days 
as the Mile Lick, this 
place was patronized by 
pioneer’ settlers, who 
came in wagons and prai- 
rie schooners to drink of 
the waters and to fill 
great jugs tocarry home. 
Meals were served these 
first patrons in a log 
cabin nearby, but they 
had to furnish their own 
sleeping quarters. There 
were at that time five 
mineral springs here and 
thirteen in all, in the 
valley. A big fresh wa- 
ter spring flowed from 
one of the cliffs overlook- 
ing the valley, and this 
was later used for the 








great forest trees, the 
place soon became known 
as one of the beauty 


spots of Hoosierdom. 
With transportation fa- 
cilities improved, and 


the hotel better equipped, 
the resort was kept open 
the year around instead 
of for the summer only, 
as heretofore. 

Although now Sprudel 
Spring, the famous Num- 
ber Seven, is by far the 
best known of all West 
Baden’s waters, this was 
not found until 1892. 
Traditions abounded of 
a wonderful “gusher” 
that had been known in 
early days, which, 
through spite and jeal- 
ousy, had been filled in. 








hotel supply. 

In 1846, Dr. John A. 
Lane, a far-sighted phy- 
sician, who was traveling through this country, 
saw the possibilities of this tract and acquired it. 
He first built a saw mill, sawed and seasoned the 
lumber and then built a good frame hotel. He in- 
vested all his capital and borrowed $1,800, and 
everyone laughed at him for his foolish venture. 
The springs were valuable, to be sure, but much 
of the year all the ground was inundated and the 


Europe. 


Sprudel Spring Number Seven, the largest spring at West Baden, the 
waters of which closely resemble the famous Carlsbad waters of 





Tracing a faint line in- 
dicative of mineral de- 
posits, this abundant 
flow of health giving waters was found and 
speedily utilized. The legend regarding the spring 
was verified, that is, that a tree had been felled 
into the spring itself and the drain from it, and 
heaped over with soil, in the discovery of masses 
of petrified wood when the source was unearthed. 
So constant and so free is the flow of this 
spring that, since its discovery, only two of the 




















September, 1921 


other springs, Apollo and Hygiea, are used. 

The resort continued to grow in size, in beauty 
of environment, and in popularity until June 14, 
1901, and then, in a few hours time, everything 
was wiped out by fire. While the embers were 
still smouldering the owner declared that the hotel 
should be rebuilt, and that it would be a structure 
that fire could not destroy. 

A few years after the new hotel was completed, 
overwhelming demands seemed to make the erec- 
tion of a hospital, diet kitchen, and dining rooms, 
and other smaller buildings imperative, and these 
were built of wood. For a few years only they 
fulfilled their mission, and then fire again swept 
them all away. 

Although the hotel building, dining room, 
kitchens, bath department, garage, natatorium, 
and other fireproof structures connecting, came 
through the latest disaster unharmed, the irre- 
parable loss was felt in the loss of the magnificent 
trees and the destruction of the natural beauty 
of the grounds. Formal landscape gardening has 
been called in to make good the damage done, and 
today no trace remains of the havoc that was 
wrought. 

The comprehensive plan for new spring pavil- 
ions, Italian gardens, solarium, walks, drives, and 
the completion of the eighteen hole golf course 
was only fairly well begun, when the war came 
and West Baden responded to the call for help for 
the sick and wounded soldier lads. Construction 
in all lines was halted and every facility surrend- 
ered to hospital service as long as the hotel was 
needed to play its part in military affairs. It was 
turned back to the West Baden Springs Company 
at a time when labor and material for construc- 
tive work were most difficult to obtain, but not- 
withstanding these handicaps, the whole plan of 
reconstruction has been pushed through as rap- 
idly as possible. Mr. Sinclair died just prior to 
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the outbreak of the war and since his death the 
responsibility for the management of the big hotel 
and estate, and the improvements made, has been 
carried by Mr. Charles Rexford, who for some 
years was associated with Mr. Sinclair, and who, 
upon the reorganization of the West Baden 
Springs Company was made its president. 

The first work undertaken under the super- 
vision of Mr. Rexford was the redecoration of the 
great inner court of the hotel, now known as the 
Pompeian Room, the vast space that is to be 
utilized for the convention of the American Hos- 
pital Association. With skilled artists in com- 
mand, beauty has indeed been created here. Al- 
ways an imposing court, its proportions, in the 
newer guise, seem almost doubled. The cement 
floor of other days has given way to a pavement 
of Pompeian marble mosaics, over twelve million 
being required to work out the chaste design of 
intricate bands and frets. The facade of bricks 
has been replaced with a wainscoting of Haute- 
ville marble, twelve feet high. The decorative 
scheme throughout is Pompeian, Caen stone buff, 
Pompeian green, Pompeian red, dull blue and a 
hint of gold being the colors utilized, a combina- 
tion which suits the huge rotunda as no other 
could have done. The huge dome has been trans- 
formed with its harmony of decoration and the 
magnificent electrolier which hides the hub. The 
twenty-four massive columns have been brought 
out in remarkable relief, with as cunning a set- 
ting as that which enhances the beauty of a gem. 
Four superb statues in Caen stone, after orig- 
inals by Scofas, occupy the four principal quarter 
sections of the atrium. They are mounted on onyx 
pedestals, and are complemented by eight large 
and eight smaller urns of the same material, filled 
with tropical plants, ferns, and palms. Marble 
benches, especially designed chairs and settees, 
and over all a wonderful lighting system that en- 














General view of West Baden Springs Hotel, 
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hances the rich beauty beneath, combine to make 
this perhaps the loveliest as well as the largest 
rotunda in the world. 

It is, first of all, this magnificent inner court, 
spanned by the wonderful dome, that has given 
the hotel its world-wide fame as a triumph in 
architecture. The diameter is two hundred feet, 
and the height from the floor to the dome is one 
hundred and thirty feet. The diameter of the 
dome in the capital at Washington is one hundred 
and twenty-eight feet, and the great St. Peters 
church dome is one hundred and sixty feet in 
diameter, or forty feet less than the dome of West 
Baden. There are 60,000 square feet of tiling in 
the dome, and the glass, if laid end to end, would 
make a walk sixteen inches wide, two miles and 
three quarters in length. The floor space of the 
atrium is 62,832 square feet, and the air space is 
2,730,000 cubic feet. There are 120.5 tons of 
steel in the hub and ribs of the dome, the expan- 
sion and contraction of the metal being taken care 
of by means of rollers which rest on the support- 
ing columns. 

The rooms are arranged in a double tier sur- 
rounding this great court, connected by a spacious 
corridor. Half of the rooms look down into the 
court and half out upon the grounds. The rooms 
are commodious, modernly equipped, and beauti- 
fully furnished. Fifteen acres of floor space give 
some conception of its size. 

Its vast extent, including the great court as a 
center where thousands, may, if necessary, as- 
semble, is fast bringing the resort into popularity 
for conventions and general meetings. There are 
two large convention halls, one on the first and 
one on the third floor, directors’ rooms, and a 
motion picture theater. Dining room facilities 
are ample and sleeping apartments care for hun- 
dreds of guests. In this day, when a better under- 
standing of mutual problems, a closer comrade- 
ship and spirit of “get-together” is so essential 
in all organizations, it means much to hold an an- 
nual meeting where members can live, work and 
play under the same roof. Plenty of opportunity 
is afforded for play. A splendid golf course on 
the crest of the hills on the hotel grounds, good 
saddle horses, and a hundred miles of bridle trails, 
trap-shooting, tennis, baseball, and field sports 
lend their fascination to life out of doors, while 
pool, billiards, delightful musical programs and 
dancing parties add their charm to the hours 
spent within. 

It is only for a period of a few weeks during 
the year, however, that the resort can be given 
over to large assemblies, and that is just prior to 
or just following the regular seasons. For the 
major part of the year the full capacity of the 
hotel is needed for the use of health and pleasure 
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seekers, who find in the complete change of scen- 
ery, the wholesome life, the opportunity for rest 
and relaxation, and the regulated use of the 
waters and baths, the satisfaction of their great- 
est needs in the process of keeping physically fit. 





JOHNS HOPKINS HOSPITAL REGULATES 
FEES 

In view of the wide-spread publicity, much of it inac- 
curate, which has been given to the fact that the authori- 
ties of the Johns Hopkins Hospital had adopted certain 
resolutions regulating fees which would be permitted for 
services rendered to patients treated in the hospital, THE 
MopERN HospIrAt takes this occasion to publish in full the 
resolution which was passed by the board of trustees of 
the Johns Hopkins Hospital on June 14, 1921, on the 
recommendation of the medical board. 

Whereas, The trustees of the Johns Hopkins Hospital 
desire that all patients may leave the hospital feeling 
that they have received not only proper professional, nurs- 
ing, and administrative service, but also that they have 
been dealt with fairly in every particular, including 
charges for medical and surgical service, and 

Whereas, The trustees believe that the members of the 
staff likewise desire this result and will continue to co- 
operate in carrying out the policy of the hospital as con- 
sidered for the best interest of the patients and the hos- 
pital, therefore 

Be It Resolved, That the following regulations be 
adopted: 

1. That members of the staff shall bring promptly to 
the attention of the director of the hospital any conditions 
or circumstances which they feel justify criticism and 
should be corrected, also any just complaints uttered by 
their patients or the friends and relatives of patients, 
applying either to the professional service or to the man- 
agement. 

2. That all fees to be charged for services rendered 
any patients in the private rooms of the hospital shall be 
subject to the jurisdiction of the committee on fees and 
shall in no case exceed the amounts stated below, except 
where the consent of said committee shall have been ob- 
tained, it being understood, however, that all fees charged 
shall in no case impose a hardship upon those responsible 
for their payment and shall be arranged in advance of 
admission (wherever possible, or as soon thereafter as 
possible. 

A—Professional service by physicians $35.00 per week, 
which includes at least three visits by the patient’s 
physician. 

B—Consultation fees $25.00. 

C—Maximum fee for major operation $1,000. 

D—No consultation fee shall be charged patients enter- 
ing the public wards, when the examination has been 
made anywhere in the hospital. 

3. That not more than ten rooms shall be at the dis- 
posal of any one member of the staff at one time, if the 
private rooms are in demand by other members of the 
staff having the same privilege. 


FUND FOR BROAD STREET HOSPITAL 
PROGRESSES 


The Downtown Hospital Association of New York City, 
reports that the first week of the drive for funds which 
is being made for the new Broad Street Hospital brought 
the total to $256,000. An anonymous donor gave on the 
last day a gift of $100,000 bringing the total up to this 
figure. 
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DEVELOPMENT PLAN FOR THE UNITED HOSPITAL, 
PORT CHESTER, N. Y. 


By HOBART B. UPJOHN, ARCHITECT, NEW YoRK CITY 


pital, among the many varied questions that 

come up is the matter of finish of woodwork, 
walls, and floor. We are just emerging from a 
phase where the demand has been for hard fin- 
ished floors, and the walls and trim of a dead 
white. Many doctors have come to the realization 
that this color, especially in an operating room, 
is very trying to the eyes. If then, the use of 
dead white enamel on the walls is trying to the 
eyes of a doctor, it must be as trying to the eyes 
of a patient, who has constantly to look at it. 

It has come to be a well established fact that 
the mental condition of the patient is one of the 
most vital if not the most vital factor in the cur- 
ing of many diseases. This is borne out by the 
use of bread pills and the decreasing use of medi- 
cines in many cases. Make the patient as com- 
fortable as possible, assist the body to do its own 
curing, and there will be few cases to worry 
about. 

This is largely true of medical cases, but it ap- 
plies even more strongly to surgical cases, where 
there may be little bodily ailment, and making 
the patient comfortable is the main object. 

The ideal for the hospital, home, or any piece 
of successful architecture is that its design will 
arouse and hold one’s interest. A hospital, just 
as much as a home, should hold out a welcome 
when you enter. The over-accent of the desk in 
the hall, the usual narrow door into a stiff recep- 
tion room, the absence of any comfort or color, 


[: VIEWING the problem of designing a hos- 


and the presence of wheel chairs and stretchers 
give the patient a hopeless feeling. 

The hospital is a place to get well in and not 
a place to be sick in. It should be a place of joy, 
not sorrow, and the conveyance of this idea to 
every patient is, in my opinion, of the most vital 
importance. 

Some years ago I had the pleasure of going 
through the Brady Memorial in connection with 
the Johns Hopkins Hospital, where a delightful 
color scheme and treatment has been adopted by 
the architect, Mr. Grosvenor Atterbury. Here 
the wards are so divided that each patient has an 
alcove of his own, with furniture to match the 
woodwork. 

With these ideas in mind, the writer developed 
the plans for the enlargement of the United 
Hospital in Port Chester, N. Y. 

The problem was a difficult one. The original 
scheme had been to build the group in the form 
of a “U,” but the connecting link of the “U” had 
been designed as a nurses’ home, the halls being 
too narrow to be converted into a central link, 
connecting the two wings. When the question was 
brought up to our hospital advisor, Dr. Wood- 
bury, he immediately pointed out the obvious fact 
that to add another wing under these conditions 
was practically to build two distinct hospitals and 
double the overhead. This plan was therefore 
abandoned and other means to relieve the situa- 
tion were sought. 

There was no adequate entrance from the court 
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The United Hospital, Port Chester, N. Y. 
































The working offices of the memorial wing. 


except through a rather crude basement hall. As 
the heating apparatus was located on this floor 
and under the head nurse’s rooms, it was deemed 
advisable that it should be placed in a separate 
building and many conveniences added and incon- 
veniences eliminated. 

To meet the situation, the architect suggested 
two wings connected to the end wings of the old 
building. Between these wings connecting them 
with the main building was designed a one story 
building or terrace, which housed the administra- 
tion quarters, parlors, doctor’s rooms, and x-ray 
department. The roof formed a terrace for con- 
valescent patients. 

By the adoption of this plan, proper orientation 
was secured, advantage was taken of the condi- 
tions of the lot, and the plan was made to conform 
to the crest of the hill. 

It will be observed that the administration ter- 
race is placed in the most strategic position, all 
parts of the building being easily available. 

The hall is opened up and there is a large re- 
ception room to the right as one enters. It is 
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The reception hall in the memorial wing. 





comfortably furnished in color, with soft chintzes 
on the windows, and gives a feeling of hospitality 
to those entering. 

In the center of the hall is a large skylight under 
which a mass of palms adds to the attractiveness 
of the scene, and one is impressed immediately on 
entering with the fact that this is not a place to be 
sick in, but a good place to come to get well. 

An x-ray room with a developing room prop- 
erly protected, a doctor’s room, a private recep- 
tion room or parlor, and a large kitchen store 
room, complete the floor space in this wing. 

The main wing which lies to the north of the 
terrace, is devoted mainly to housing private pa- 
tients. In the basement, a story entirely out of 
ground, are several semi-private rooms, accom- 
modating two, three, and four patients each. 

Above this are two floors divided into private 
rooms and baths, reached by means of an auto- 
matic electric elevator or from the correspond- 
ing hall in the main building. The top floor fur- 
nishes accommodations for the additional help 
which is required in the enlarged building. 











A general view of the addition of the memorial wing of the hospital. 














The power house of the memorial wing. 
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Each floor is connected directly with the main 
building but all noise is cut off by double doors. 

The main kitchen in the basement is connected 
to the diet kitchen on each floor by means of an 
adequate dumbwaiter system. 
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First floor plan, Memorial Wing, 


Perhaps one of the unique features is the 
arrangement of the chart room. It is located off 
the hall of each floor in an alcove, the purpose 
being to keep the nurse in charge in constant 
supervision of the floor, but to avoid any inter- 
ference with the hall space by placing furniture 
there. 

At the rear of the hospital a new power house 
is located, the size being planned for the future 
growth of the building. The chimney is eighty- 
five feet high, and will take care of the future 
enlargement of the plant. In the engine room is 
located the hot water heating system, the feed 
pumps, the circulating pumps, etc. 

The coal is stored under the driveway, so that 
delivery of coal into the bin is accomplished 
as conveniently as possible, and the boiler room 
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Second floor plan, 


is so arranged that the coal is within easy dis- 
tance of the boiler front. 

The boiler room is connected with the main 
building by means of a pipe tunnel, so that at all 





Memorial Wing, 
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times the piping of the entire system is subject 
to inspection. 

One interesting feature of the plans is that 
the building of the separate boiler house was 
found to be only slightly more expensive than to 





United Hosp‘tal. 


excavate sufficient room under one of the wings 
to house the plant. By the adoption of this plan 
sufficient boiler capacity was obtained to effi- 
ciently take care of the steam heating, steriliz- 
ing, hot water supply, etc. 

The Surgeon-General of the Navy has ordered the 
United States naval hospital at Yokohama, Japan, to be 
closed because the demand for hospital facilities in Japan 
has decreased of recent years, this institution is consid- 
ered too expensive to maintain. 


SWEET BILL BECOMES LAW 


The Sweet bill, which provides for the establishment of 
a Veterans’ Bureau in the Treasury Department, consoli- 
dating agencies of the United States Public Health Serv- 
ice, dealing with former service men, the War Risk Insur- 
ance Bureau, and the Vocational Rehabilitation Board, 
which was passed by the House in June, was passed by 





United Hospital. 


the Senate on July 20. It was signed by the President 
August 9, and ends a long struggle to place the various 
activities relating to the care of ex-service men, including 
necessary hospital care and treatment, under a single 
bureau. 
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CONVENTION TO DEAL WITH VITAL 
PROBLEMS 


HEN you come to West Baden to the An- 
Vf nual Convention of the American Hospi- 
tal Association, you will not be called upon 
to sit quietly for four days and listen, without a 
break, to formal paper after formal paper. On 
the contrary, there will be abundant opportunity 
for informal discussion, with relatively few pa- 
pers. Delegates to recent conventions recall the 
keen interest aroused by the round table discus- 
sions led by Mr. Asa 8S. Bacon. This year, how- 
ever, there will be not one but six round tables 
on such fundamental subjects as service to the 
patient, dispensaries, and construction, adminis- 
trative, and departmental problems. For their 
success, these round tables will depend very 
largely upon members of the Association, and 
they are urged to come prepared to submit prob- 
lems that have baffled solution when tackled 
single handed. The discussions will be broad in 
their scope, but those who have been chosen to 
conduct them have been instructed to hold speak- 
ers rigidly to the points under discussion. 
Positive progress toward solving some of the 
most vexatious and mooted questions which the 
hospital field presents, will no doubt be made in 
the reports of the special committees that have 
been hard at work on them during the past year. 
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An eniire evening will be given to these reports. 
They will deal with hospital forms and record 
keeping, flooring materials best suited for use in 
different departments of the hospitals, the rela- 
tion that exists between hospitals and the states 
and cities in which they are located, the subsidiz- 
ing of hospitals by the state, and the education 
of hospital social service workers. These reports 
will not only be rich in information, but will serve 
as a basis for sadly needed standardization in cer- 
tain lines of hospital procedure. 

Some interesting and timely subjects will be 
presented in the few formal papers. Dr. Haven 
Emerson will demonstrate how hospital records 
can contribute to health protection. Dr. Charles 
S. Woods of Indianapolis, Ind., and Dr. F. R. 
Nuzum of Santa Barbara, Cal., will indicate 
how good professional work can be developed 
in the hospital. Mr. Guy J. Clark of Cleve- 
land, O., will speak on the timely subject of 
cooperative purchasing by hospitals, and the 
editor of THE MODERN HOSPITAL will place before 
the convention some illuminating information 
about the salaries of hospital superintendents. 

The convention will also be marked by ad- 
dresses by Mr. John C. Bowman, who, as most of 
our readers know, is now chancellor of the Uni- 
versity of Pittsburgh, and by Dr. Haven Emerson, 
medical adviser and assistant director, Bureau of 
War Risk Insurance, Washington, D. C. 








THE EPIDEMIOLOGY OF GOLF 


OLF (O. D. Kolf, a club) is a chronic, in- 
G curable disease occurring in all climates, at 

all ages, but most often among males in the 
fourth decade, and characterized by alternate 
periods of mental elevation and depression. The 
disease is ushered in by an acute myalgia of the 
muscles of the trunk extremities and delusions 
of wealth as evidenced by the miscellaneous pur- 
chase of bags, clubs, and balls. In the initial 
stages there is a marked change in the vocabulary 
and apparently meaningless words such as tee, 
lie, whiff and dub are used. In the chronic stage 
there is a settled and prevailing profanity. Phys- 
ically, the disease is characterized by the loss of 
the equatorial mid-riff, general hardening of the 
musculature, tanning of the face and forearms, 
and general increase in the coordination of brain, 
eye, and muscle. A marked irritability alternated 
by periods of beatitude is to be noted in cases 
of long standing. The disease is most violent 
on Sundays, holidays, and convention periods. 
Although associated with insect life, golf is 
spread by intimate contact with persons in the 
chronic stage. A sub-variant, known as chin 
golf, is recognized. 
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Golf appears to have had its birthplace in Hol- 
land and numerous paintings depicting its vic- 
tims putting at a stake set in the ice are still 
extant. It is believed that these represent merely 
the hibernating form of the malady. The stake 
is still used in different form. 

Introduced in Scotland by sailing vessels, it 
spread rapidly in spite of may legislative acts 
and formed there an endemic focus, which has 
never been eradicated. Thence it spread into 
England, forming several virulent subfoci, one of 
the most active still remaining at Blackheath, 
also famous for its highwaymen. The connection 
between the two has never been established. 
Delegates to the forthcoming convention of the 
American Hospital Association are warned that 
West Baden is one of the most virulent subfoci 
in this country. 

Modern transportation has facilitated the dis- 
tribution of golf round the world, at first gain- 
ing entrance to the larger centers, whence it has 
traveled out to the more sparsely settled dis- 
tricts. Thus from an urban disease it has grad- 
ually become metamorphosed into an affliction of 
town and country alike. This spread cannot but 
be viewed with other than alarm by those en- 
gaged in the public health and hospital fields. A 
disease which may attack both sexes and all ages, 
which reduces the morbidity and mortality rates, 
which promotes longevity and delays senility, 
strikes at the taproots of the hospital and health 
worker’s livelihood. Worst of all, all repressive 
measures seem futile. The clergy has preached 
against it as an enemy of church attendance; 
business men have realized that they must either 
give up golf or business and have sacrificed the 
latter, poets have raved over the fact that noth- 
ing will rhyme with it; yet it has crept forward, 
insidiously attacking all with whom it comes into 
contact. One-armed men have succumbed to it; 
advertisements for artificial limbs now show a 
central figure just about to smite or dub his drive; 
and as for the collar and shaving soap ads, what 
would they be without golf? Women no longer 
exercise with a crochet needle and a box of choco- 
lates, instead they wield a mashie and abuse the 
careless caddy. Yes, golf has come to stay, and 
relief can be gained only by submitting to the 
inevitable infection. 








WHAT IS A HOSPITAL FOR? 


have contained discussions between Doctor 
Warner of the American Hospital Associa- 
tion and Reverend Father Straub, administrator 
of St. John’s Hospital which is located in Spring- 
field, Ill., and others, on the general proposition, 
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“What is the function of a hospital?” 

Father Straub took the position that the hos- 
pital should furnish the equipment, the nursing 
service, the food, and the material and personal 
comforts required in the treatment of a patient. 
Beyond that it should not go. 

About the time this discussion was at its height, 
the Illinois State Association of Osteopaths held 
their annual convention in Springfield, the home 
of Father Straub and his great hospital. 

The osteopaths arranged with a number of 
their patients for surgical and for eye, ear, nose, 
and throat clinics at St. John’s Hospital during 
the convention. Operating and dispensary rooms 
were engaged, and the clinics were liberally ad- 
vertised. 

Thereupon, the leaders in the local medical 
society protested against the invasion of the osteo- 
paths, and made their point so strong that the 
osteopaths, not desiring to embarrass the man- 
agement of the hospital, withdrew as gracefully 
as possible. 

Because local osteopaths have been permitted 
to practice in St. John’s when their patients asked 
for them, there has been agitation for the building 
of a new hospital in Springfield, which should be 
open only to the recognized schools in medicine. 

This incident is not referred to for the purpose 
of debating the action of the old practitioners or 
of Father Schaub, but simply to show that often 
the view expressed by Father Schaub, as to the 
function of the hospital, is not practical. The 
fact that the regular schools will not practice in 
a hospital which admits the unrecognized is not 
a theory but a condition to be met when we dis- 
cuss what function the general hospital should 
perform in the community. 








WOMEN IN CHARGE OF MALE INSANE 


WOMAN recently completed seven years 
A continuous service in charge of a 150-bed 
ward for male patients in one of the IIli- 
nois state hospitals. She weighs 120 pounds, is 
the mother of two boys whom she is supporting, 
and a graduate of the hospital’s training school. 
Her ward is semi-hospital; it might be called 
an infirmary. On one floor the men are ambu- 
lant; the second floor is given over to paretics, in 
every stage of the disease, and old men. 

All the nurses and attendants are women. Able 
bodied and trustworthy male patients from other 
wards of the institution do the heavier housework. 

Before this woman entered the ward it was in 
charge of men, a shifting, shiftless lot of state 
hospital attendants, who communicated to their 
patients their own worthlessness, restlessness, in- 
difference, and brutality. 
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The ward is a building with a basement in 
which there is a dining room for ambulatory men. 
Patients on the second floor are all tray fed. Such 
a condition of affairs made for dirt, vermin and 
filth and all of these were present in large quanti- 
ties. Worse than this was the brutality practiced 
upon the disturbed paretics and terminal, restless 
old men. The ward was for years the scandal of 
the institution. Broken ribs, blackened eyes and 
even violent death itself called for continuous in- 
vestigation. A murder trial grew out of the 
death of one old man but the accused was ac- 
quitted. 

Seven years have now passed without a broken 
bone or serious injury. Women’s hands have 
cleaned and cleansed it of dirt and vermin. Beds 
and patients are always clean. The institution 
odor has disappeared. There is no restraint of any 
kind. The calmness and poise of good nursing, the 
absence of friction among employees, the elimina- 
tion of drinking, and the introduction of trained 
people in charge have rendered the ward a fit place 
for the unfortunates who people it. After her 
seven years of service this woman says, “I would 
seriously object to a transfer to any other ward 
and especially to a female ward.” 

It was the success of the experiment with 
women in this ward that led to the introduction 
of women nurses and attendants upon practically 
all male wards in the Illinois state hospitals. The 
freedom of these institutions from scandals, due 
to neglect or violence, is attributed more to this 
one fact than to any precautionary or supervisory 
method that has been organized. 








HOSPITAL EMPLOYEES’ WELFARE 


ERSONAL attention to the hospital em- 
Poioyee Why is it necessary? Where should 
it begin? Where should it end? What must 
it avoid? 
Every hospital has these questions before it. 
Why is personal attention any more necessary 
among hospital employees than among the factory 
employees across the street? It is not any more 
necessary. The factory if it be modern and up 
to date, gives its employees personal attention, far 
beyond the dreams of ten years ago. It may be a 
different kind or quality of attention than a hos- 
pital should give, but it gives the service just the 


same. The times demand it in every industrial or 
commercial enterprise. The hospital cannot 
avoid it. 


The factory’s girls probably live at home. Its 
labor is recruited from the neighborhood. Very 
often the same family will be represented by two 
or more members in the same factory. 


The factory is selfish in its attention. It ex- 
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pects to stimulate morale; to create pride in its 
product; to get more efficiency. 

The hospital has the same reasons and the same 
objects in view when it gives attention to its em- 
ployees’ welfare, but there are additional ones. 
Its help is recruited very often from the rural 
districts or from sections of the city far distant. 
Most of these employees are young women, enter- 
ing a serious and noble profession. Much of their 
duty is continuous over long hours. Off duty they 
must remain within call. Whatever of social re- 
laxation they are to have must be had at or near 
the hospital. The facilities it is the hospital’s 
duty to furnish. It must also throw good influ- 
ences about its young women, it must feel a re- 
sponsibility for their good conduct. The dig- 
nity of the profession implies high ideals, and 
the living environments must stimulate such 
ideals. 

Personal attention to the employees’ welfare 
must begin on the day the young woman enters 
the service. She must feel at once a warmth and 
sincerity of welcome that opens her soul and at- 
taches her to her new duty. It must disarm her 
of suspicion and timidity, and inspire her with 
hope and confidence, but it must end before it be- 
comes patronizing. No employee should feel that 
she is patronized. Attention must not be paternal 
or spying or narrow, or supercilious. It must not 
be given for the soul’s sake. The employee will 
resent the intimacy. 

All these mistakes can be avoided by direct- 
ing attention to the group rather than to the in- 
dividual. Attention should not be individualistic. 
That creates friction, jealousies, distrust and 
favoritism. Everything that is done for the wel- 
fare of the hospital employee must be done for the 
whole number. All must share it equally and 
freely. 

The hospital’s welfare service must not have its 
selfish motive on display. It should be purely 
social and disinterested. The defect in many wel- 
fare organizations in industry is the constant 
sermonizing upon efficiency and morale. It is so 
apparent that the employer is doing what he is 
doing for a selfish purpose that he loses the effect 
he is after. A hospital may be absolutely free 
from all motives except a decent desire to afford 
its employees at all times a wholesome environ- 
ment. If that be the purpose and the whole pur- 
pose, and welfare work is carried on on that basis, 
the morale, the efficiency, the protection of 
morals, and all the other desirable results will 
flow along as placidly as a quiet stream seeking 
its outlet. 


The illusion that times that were are better than times 
that are has probably pervaded all ages.—Horace Greeley. 
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HOSPITAL MORALE* 


HERE is much more to running a hospital than in 
[merely ensuring good professional treatment and 

physical care. Mental attitude is important, for the 
value of morale of patients in promoting recovery is well 
recognized. Cheerfulness and optimism are therapeutic 
agents of great value. Every physician knows this—just 
as he knows that his bedside manner and special attitude 
toward the case are measures for raising or lowering 
morale. Sympathy enters, as when the mother kisses the 
hurt of the child to make it well. Sometimes inert medica- 
ments are prescribed solely for their morale value, while 
many a tossing patient has been given mental relief and 
physical rest by the hypodermatic injection of water under 
the belief that it was morphine. Christian Science capi- 
talizes this by treating imaginary ills with an imaginary 
remedy. Deft, sympathetic nurses are a great source of 
help. Probably visits from the families and friends of 
patients affect their morale more than any other agent. 
It must not be forgotten that many persons have a mor- 
bid, even though illogical, dread of hospital life. 


Problems of Morale Largely Human 


In every military hospital, the physical surroundings 
of the sick are well equipped and comfortable. Its prob- 
lems in morale are thus largely dependent on the manner 
in which its administrative methods are carried out. This 
has relation to the human factors of the medical officers, 
nurses, enlisted detachment, other patients, and outside 
family or friends. All of these correlate in their effect 
upon morale. Morale problems in hospital largely fall 
under the following heads: (1) First impressions on en- 
trance. (2) Attention and care during illness. (3) In- 
terests during convalescence. (4) Mental attitude on dis- 
charge. : 

Every consideration of the morale of patients in hos- 
pital must take into account the natural tendency of the 
patient to become critical and despondent with little to 
occupy his mind but his own troubles. Those in charge 
of hospital administration are naturally inclined to resent 
complaints and criticisms which are often so freely given 
and usually have little if any foundation in fact. But 
they should remember that it is a natural tendency to 
the ailing to disparage surroundings rather than to appre- 
ciate that the fault may lie in an abnormal self. Often 
the sick man, whose system repels food, is unaware of 
this fact and blames his lack of appetite to an alleged 
unattractiveness of the diet as to selection, preparation, 
or serving. Many patients are psycho-neurotics, prone 
to imagine fault or exaggerate defect. It is clear that 
such a situation calls for patience and forebearance. If 
the facts are not as alleged, little may be gained by a 
disciplinary action which may be the starting point for 
group sympathy and reaction. But careful study of the 
individual as being psychologically abnormal will often 
indicate measures which will alter his outlook, perspective, 
and attitude. 


Interest in Outside Things Important 


The chief purpose of hospital morale should be to keep 
the patient’s mind off self and to direct his thoughts 
through cheerful channels. Interests outside himself and 
his personal problems should be created and maintained. 
These interests should be carefully selected to meet the 





*Reprinted from “The Management of Men,” by permission of 
Henry Holt and Company, New York City, and the author, Edward 
L. Munson, Colonel, General Staff (Medical Corps); Chief, Morale 
Branch, War Plans Division; (Lately Brigadier General, General Staff). 


needs of the individual patient. Many of them are nat- 
urally of a recreational nature, in which the individual 
is the passive observer or beneficiary of the efforts of 
others. But as far as possible, the patient himself should 
have something which he himself can do, thereby creating 
interest through the constructive instinct. In some large 
hospitals, a letter of greeting is sent by the commanding 
officer to each patient on admission. This displays in- 
terest, giving good advice and information, and tends to 
allay misgiving, create cheerfulness, and promote cooper- 
ation. 

It is important that the sick be kept in proper touch 
with their families and friends outside. If they cannot 
write themselves, letters should be written for them. In 
serious cases, bulletins of conditions should be sent to the 
relatives by the hospital authorities. When convalescent, 
photographs have been taken and sent home to show the 
state of recovery. Home folks are often kept in touch by 
sending bulletins on picture postals of the hospital, and 
by putting parents temporarily on the mailing list of the 
hospital publication, if there be one. Families deserve 
to know about the hospital facilities in which their rela- 
tives are treated. The medical department has nothing 
to hide here; the more publicity its well equipped estab- 
lishments receive, the more it is to its advantage. 


Visits from Outsiders Lighten Ennui 


Visitations by suitable representatives of women’s or- 
ganizations outside the post are desirable within proper 
limits. Such organizations and individuals can do much 
to lighten the lot of the sick and aid the recovery of 
convalescents. By the news of the outside which they 
bring, and by the rides and entertainments which they 
offer, they materially reduce the problems of ennui and 
discontent. Little personal services are appreciated. Thus 
free mending and darning for patients have a morale 
value in addition to any material benefits involved. But 
such visitors should maintain an attitude of helpfulness 
toward the hospital and its management and not one of 
unfair criticism. 

It is of much value to have hospital wards adopted by 
various organizations of local communities. The latter 
furnish music, entertainers, flowers, and reading material, 
and have a special interest in the welfare of their wards. 
They are also of use in allaying local criticism if charges 
reflecting on the management of the ward are unfounded. 
When convalescents are members of fraternal organiza- 
tions the hospital authorities should, if desired, make the 
fact known to the local lodge. If there are church affilia- 
tions, the chaplain will see that the desired relations are 
promptly established. 

In military hospitals, visitation of the patients by offi- 
cers’ wives and others should be encouraged. The patients 
should feel that their own associates in the garrison are 
even more interested in them than outsiders. In the past, 
the captain’s wife might visit ailing members of her hus- 
band’s company, but such action was purely individual. 
Something organized along general lines is desirable. If 
the women of the garrison would form themselves into an 
organization charged with the periodic visitation in hos- 
pital of all those needing cheering up, bring a few flowers, 
reading matter and simple gifts, it would do much to 
promote cheerfulness, optimism, ard contentment. Mili- 
tary hospitals are places in which a high order of medical 
and surgical skill are provided, but it is perhaps true that 
the nature of the military service is such that this 
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tends to be rendered in a relatively impersonal way 
and that the element of human sympathy, which is so 
valuable and so much appreciated, is proportionately 
lacking. 


Interest of Commanding Officer Long Remembered 


Some company commanders make it a practice to visit 
their men while sick in hospital. Most, unfortunately, do 
not, and completely fall out of touch with those who are 
sick enough to need hospital care. Sick men long remem- 
ber and cherish the interest of their company commander 
in them in their hour of need, as will all of the men in the 
organization, for the latter will certainly hear of it and 
take it as a proof of what the captain would do for them 
under similar circumstances. 

The general problem of hospital entertainment should 
be approached systematically and comprehensively. As 
far as possible, what the men want should be furnished. 
In pursuance of such a plan, the entire personnel of 
patients and attendants at one hospital was card-indexed 
as to needs of the individual and his abilities to contribute 
to entertainment or instruction. In other words, the posi- 
tive qualities of the garrison were sought out with the 
specific purpose of using them to remedy or neutralize 
the negative qualities thus disclosed. The Red Cross 
assumes the responsibility for remedying outside needs 
which concern the home. 

Music has an almost therapeutic value with some pa- 
tients. The use of the phonograph, under proper restric- 
tions, is a convenient agency to this end. Phonograph 
record exchanges will give great variety by rotating the 
use of records through different wards. Glee clubs, quar- 
tets, nurse choruses, and organizations for instrumental 
music can visit the wards. Band concerts should be a 
frequent event. Impersonations, monologues, and vaude- 
ville acts can often be carried out. One act plays have 
been successfully produced in wards with portable burlap 
scenery painted by vocational classes. 


Entertainments Worked up by the Patients Best 


More ambitious entertainment can be staged in the hos- 
pital clubroom, amusement center, or out of doors. If the 
plays and programs can be worked up by the patients, 
with the hospital personnel in the parts, it will create 
greater interest through self-activity and local applica- 
tion. Wheel-chair contests, with prizes donated by local 
institutions, have awakened much interest. Playing for 
the hospital championship in checkers, cards, chess, and 
other games arouses interest and rivalry. The hospital 
should, if possible, have its baseball and other athletic 
teams, not only for the physical value to participants, but 
for the interest of convalescent spectators. The enter- 
tainment of bed-ridden patients is a special problem by 
itself, due to the physical limitations imposed. A series 
of bedside games has been worked out at some hospitals. 
Any recreational equipment, games, supplies, musical in- 
struments, writing materials, smokes, etc., for the patients 
can be obtained from the Red Cross. 

A well selected library should be in every hospital, with 
its books properly shelved, classified, and catalogued. 
Further, since many patients cannot themselves come for 
books, the books should be taken to them by means of 
book carts wheeled daily through the wards. The libra- 
rian should also visit each patient at least twice a week 
to ascertain what special books are wanted and perhaps 
suggest some in which individuals might be interested. 
Now that regiments are allocated to geographical dis- 
tricts for recruiting, it is possible and desirable to secure 
representative papers from the districts concerned for 
circulation among the patients. 
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Local hospital papers are a great aid to morale. Where 
they do not exist, a special place in the camp or local 
civilian paper for hospital news is desirable. The news 
not only arouses interest and satisfies curiosity but opens 
an opportunity for the men to be encouraged in literary 
work and the writing up of personal doings and expe- 
riences. Ward papers have at times been carried on in 
mimeographed form. 


Should be Taught Some Light Occupation 


Patients who are physically able to exercise should be 
required to do so, under proper limitations, for its mental 
as well as physical value. If possible, it should be taken 
in some form as will make it pleasurable and not appear 
as duty. Croquet, golf putting and quoits are examples of 
mild exercise. Automobile rides, trips and visits to civilian 
families and points of interest should be encouraged for 
men physically able to participate in them. The judicious 
use of passes for this purpose is a great promoter of hos- 
pital morale. When men are in hospital for considerable 
periods of convalescence, they should be taught some light 
occupation, such as basket making, wood carving, etc., for 
the purpose of bringing the constructive instinct into play 
and diminishing monotony. As soon as patients are able 
to perform them, they should be given light tasks about 
the hospital, of a character not to be regarded as drudg- 
ery. Tactful presentation will usually result in the man 
putting himself in the position of volunteering for the 
opportunity. The care of the hospital flowers, vines, and 
shrubs, for example, is a duty congenial to most men. 


Morale of Attendants on the Sick 


Psychological uplift, encouragement and human sym- 
pathy cannot be evoked by official order—they must ex- 
press a state of mind which springs from environment 
and are a part of general esprit. 

The patient in hospital will receive that degree of inter- 
ested attention and type of care which represents the 
morale of those caring for him. Physically, this is ex- 
pressed in a thousand little things and methods, the sum 
total of which materially affects comfort and peace of 
mind. 

Patients are in a highly suggestible state of mind and 
react promptly and often in extreme degree to the mental 
atmosphere around them. In their own distress and doubt, 
they need to draw heavily upon the strength and confi- 
dence of those about them. If attendants are discouraged, 
depressed and dissatisfied, the sick in their care rapidly 
fall into the same mental state. Bed-ridden patients are 
confined to an environment from which there is no escape, 
hence the special importance of eliminating depressing 
factors from its components. 

It is essential to hospital morale that the patient believe 
himself in good hands and that he be contented and con- 
fident under the conditions to which he must resign himself. 
He must feel that those upon whom his very existence 
may depend are not only professionally competent but are 
personally interested in his case and recovery. He looks 
especially to the nurses to supply that quality of feminine 
sympathy which is so craved and appreciated. Some of 
the more popular nurses can often be made to act as 
ex-officio assistants of the morale officer. This helps to 
stimulate their own interest, while information secured 
by them and measures taken with their assistance can 
be of great value. 

It is apparent that the morale of army nurses and 
attendants on the sick doubly needs attention, not only 
as personal and group problems, but for the close relation 
which it necessarily bears to the morale and welfare of 
patients. This is a matter too often overlooked, as it is 
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natural for interest and sympathy to particularly center on 
the sick, with little reference to the indirect influences which 
react on the patients from those who have them in charge. 


Exercise and Entertainment for Attendants Desirable 


For male attendants in hospitals, it must be borne in 
mind that the relatively housed existence required of them 
by their special technical duties is unnatural for sturdy 
young men and may become repugnant to many unless 
due outlet is afforded for the instincts thus checked. Out- 
door sports, exercises and amusements should therefore 
be particularly promoted in their case, so that their 
thoughts when off duty may be turned into entirely new 
channels. Their recreation rooms should be entirely apart 
from facilities for the sick. As a result they bring back 
to their patients news of outside activities in which the 
latter are interested. 
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The members of the Army Nurse Corps, like anyone 
else, need systematized exercise to maintain good physical 
condition. This is not afforded by routine duties and can- 
not be depended upon as a matter of individual choice. 
Suitable daily setting-up exercise and periodic walks, 
rides, tennis, or other appropriate exercise should be 
required. 

With the female sex, entertainments and the social 
amenities of life count for much. Nurses with personal 
and socially attractive graces usually meet with no lack 
in such matters, but there may be others of sterling worth 
whose similar recreative needs should be given special 
consideration. Besides entertainments and _ recreation 
within the post, acquaintance in the near-by communities 
is useful. During the war, week-end invitations to private 
homes were found very valuable in relieving the mental 
strain of nurses after arduous duty. 


IS THE ADMINISTRATION OF ANESTHETICS A 
ROUTINE PROCEDURE? 


ican Medical Association, in commenting on the re- 

port of the Ohio Committee on Anesthesia, a com- 
mittee appointed by the council of the Ohio State Medical 
Association to investigate matters connected with anes- 
thesia, states that the committee regards the administra- 
tion of anesthetic agents as being almost entirely a routine 
procedure, and something which can be done by any in- 
telligent physician or nurse, even by a layman who has had 
a reasonable amount of instruction in their administration. 

Believing that the readers of THE MopERN HOsPITAL 
would be interested in the opinions of various hospital 
executives, anesthetists, and surgeons regarding the con- 
clusion of this committee,’ a number of such experts were 
asked to write briefly on the subject. Some of their 
statements follow. 

From Dr. Donald Guthrie, the Robert Packer Hospital, 
Sayre, Pa.: 

“I cannot quite agree with the report of the Ohio 
Committee on Anesthesia—namely, that any intelligent 
physician, nurse, or layman who had a reasonable amount 
of instruction is capable of giving anesthetics. I regard 
the position of the anesthetist as an extremely important 
one, and believe that in order to administer anesthetics 
skillfully one must not only be intelligent, but should have 
long training in the art. This applies not only to the 
administration of nitrous oxid and oxygen but to ether 
as well. We have used trained nurse anesthetists in our 
clinic exclusively for almost twelve years, and their work 
has been most satisfactory.” 

From Dr. Thomas Howell, superintendent of the New 
York Hospital, New York City: 

“We wish to go on record as disapproving of the con- 
clusions of the Ohio Committee on Anesthesia. 


‘Tee June eighteenth issue of the Journal of the Amer- 


Not a Routine Procedure 


“The administration of anesthetics is not a routine pro- 
cedure. Many cases must be studied with considerable 
care to determine the proper anesthetic and its adminis- 
tration. This is best determined by consultation between 
surgeon and anesthetist. It is true that any intelligent 
physician can become an anesthetist, usually a satisfac- 


1The Ohio State Medical Association through its House of Dele- 
gates, has gone on record as opposed to the nurse anesthetist and has 
repudiated the Survey of the Special Committee on Anesthesia ap- 
pointed by its Council. 


tory anesthetist. Some, however, have a peculiar apti- 
tude. In all cases long practice and experience are neces- 
sary before satisfactory results can be relied upon. Some 
general medical practice is desirable. 

“We believe that anesthesia should be administered, if 
possible, by physicians; if this is not feasible, a trained 
nurse can often be developed to become a good anesthe- 
tist.” 

From Dr. J. J. Buchanan, Mercy Hospital, Pittsburgh, 
ra. 

“In every essential point I fully agree with the Ohio 
committee in its findings. 

“TI use ether exclusively as a general anesthetic. I be- 
lieve the use of nitrous oxid and oxygen introduces com- 
plicating factors that are without material advantage, 
if any, and, therefore, to be avoided. I long ago discarded 
chloroform after nearly losing a patient by its use. 

“IT think ether is best given by a person who has been 
well instructed in its use and is regularly engaged in its 
administration. This can only be a nurse or trained 
woman who is part of the entourage of the surgeon. 
Women become more skillful as anesthetists than men. 

“The professional anesthetist is destined to disappear, 
as every good man will find other more important things 
to do. The responsibility is with the surgeon and cannot 
be transferred to another.” 

From Dr. Arthur B. Ancher, City Hospital, St. Paul, 
Minn.: “Am fully in accord with the opinion of the Ohio 
committee.” 

From Dr. W. G. Nealley, superintendent of the Brook- 
lyn Hospital, Borough of Brooklyn, New York City: 


Should Be Specially Trained 


“I agree, in general, with the conclusions of the Ohio 
Committee on Anesthesia as published in the June 18, 
1921, Journal of the American Medical Association, but 
feel that hospitals should insist on the members of the 
department of anesthesia being specially trained for such 
important work. 

“The department of anesthesia of the Brooklyn Hos- 
pital has the following personnel: (1) A physician, a 
member of the professional staff who has made a study 
of, and is proficient in, the administration of anesthetics; 
he serves without salary but is allowed to charge a pri- 
vate room or private ward patient a fee if he is selected 
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to administer the anesthetic by the surgeon in charge of 
the patient. (2) Three graduate nurses, who in addition 
to having graduated from a hospital have had special 
training in the administration of anesthetics in a hos- 
pital giving a recognized course in anesthesia; they are 
paid a salary by the hospital. Graduate nurses have been 
employed here as anesthetists for five years. (3) One 
intern, each member of the house staff is on anesthetic 
duty for two months during his two years internship. 
He is instructed in the administration of anesthetics by 
the physician in charge of the department, and by the 
nurse anesthetists. 

“Of the total number of inhalation anesthesia during 
1920, 2,918 were in operating rooms, 736 in birth rooms, 
and fifty-one in cystoscopic and examining rooms, making 
a total of 3,705. Of this number, 120 were administered 
by the physician in charge of the department, 3,015 by 
the nurse anesthetists, and 570 by interns.” 

From Mr. E. S. Gilmore, superintendent of the Wes- 
ley Memorial Hospital, Chicago, IIl.: 


Men Physicians Not Available 


“As a rule, men physicians do not wish to devote their 
time to the giving of anesthetics, preferring to follow the 
practice of medicine or surgery. This is perhaps fortu- 
nate, as I believe women are better adapted naturally to 
the giving of anesthetics than are men. 

“This means that the official anesthetists generally will 
be women. The number of women physicians who will 
give their energies to the administration of anesthetics 
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is also limited. As a result, anesthetists must be recruited 
almost entirely from nurses or laymen. Personally, I 
would prefer a woman physician, a nurse, or a layman, 
in the order given. That a woman with brains can learn 
to give anesthetics has been demonstrated many times in 
our Roman Catholic hospitals, where sisters have become 
exceptionally proficient.” 

From Dr. J. B. Howland, superintendent of the Peter 
Bent Brigham Hospital, Boston, Mass.: 

“At the Peter Bent Brigham Hospital we use trained 
nurses as anesthetists with entire satisfaction. In every 
operation it is the duty of the surgeon in charge to select 
the anesthetic appropriate to the case, and he feels it his 
duty to watch the progress of the anesthesia throughout 
the operation. 

“Some nurses and some physicians make good anesthe- 
tists while others, no matter how intelligent, do not, cer- 
tainly not after what you might call a reasonable amount 
of instruction. It seems to me that, having selected the 
nurse as perhaps the most available to train as an anes- 
thetist, it is a matter of the greatest importance that she 
be encouraged, if interested and suited to the work, to 
continue, because only by experience can she become pro- 
ficient, and every year she continues as an anesthetist 
makes her more valuable and dependable. 

“Tt seems to me that the minimum time to be spent even 
in a busy clinic in learning to give nitrous oxid anesthesia 
should be six months, and even then there would be much 
to learn before the nurse would be able to give an anes- 
thetic as well as the surgeon has a right to expect.” 


THE LEO N. LEVI MEMORIAL HOSPITAL 


HE Leo N. Levi Memorial Hospital is very unique 
in its existence as well as method of treatment. It 
is a purely charitable institution admitting no one 

who is financially able to pay and maintained completely 

and entirely by voluntary subscriptions and annual ap- 
propriations from the various lodges of the Independent 

Order of B’nai B’rith, from charity institutions and in- 

dividuals. 

The hospital was named after Mr. Leo N. Levi of New 
York, a very prominent member of the B’nai B’rith, which 
is a Jewish fraternal organization extending to the four 
quarters of the globe. The hospital is a modern institution, 
equipped with up-to-date medical facilities. Among other 
things it is provided with the radio-active Hot Springs 
water baths. The capacity of the hospital is seventy-five 
beds, divided into four large wards, and two emergency 
rooms. 


Arrangement of Hospital 


The first floor is devoted entirely to the out-patient and 
the social service department, in addition to the main 


office. The second floor contains the patients’ dining room, 
nurses’ dining room, kitchen, laboratory, bath house, 


operating rooms, and superintendent’s apartment. The 
third floor contains the wards, dressing room, linen room, 
patients’ library, diet kitchen, two sun parlors, and en- 
trance from the ward into the park. The fourth floor is 
the nurses’ quarters exclusively, including their sun parlor 
and sleeping porch. 

The facilities are open to every lodge and charity or- 
ganization, and the institution is non-sectarian. 

The requirements for admittance are that the applicant 
must come recommended through his local B’nai B’rith 


By REGINA H. KAPLAN, SUPERINTENDENT, THE LEO N. LEvI MEMORIAL HOSPITAL, HoT SPRINGS, ARKANSAS 


Lodge or a responsible charity organization, Jewish or 
non-Jewish. The patient must have return transportation 
guaranteed by the organization through which application 
is made so that the burden of transportation is not im- 
posed upon the local community. Application blanks are 
sent upon request to any locality. They are then returned 
duly signed, and placed before the board of admssion for 
consideration. If accepted, the patient is immediately ad- 
vised to proceed. The usual length of stay is from two 
to four months. 


Nature of Diseases Treated 


The following statement has been officially accepted by 
the medical board and board of managers of the Leo N. 
Levi Memorial Hospital as an authentic report of condi- 
tions most benefited by Hot Springs treatment. 

“Experience and careful observation have shown that 
the beneficial effects of the natural thermal waters of Hot 
Springs, Ark., are due, in all probability, to their action 
on metabolism and elimination, and that the medical con- 
ditions most benefited are those in which the disturbance 
is due to a toxemia, either of bacterial or metabolic 
origin. 

“Under the first heading may be classed the infectious 
rheumatic diseases (both gonorrheal and acute articular), 
syphilis, and malaria. The second group includes gout 
and chronic arthritis, neuralgia, all forms of nephritis, 
chronic skin diseases, especially the squamous varieties, 
and chronic cardio-vasculo-renal disease with increased 
arterial tension. 

“Benefits may also be expected in anemia and other 
diseases of the blood and blood forming organs, diseases 
of the ductless glands and catarrhal conditions of the 
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The Leo N. Levi Hospital, Hot Springs, Ark. 


gall bladder, bile passages, and gastro-intestinal tract. 

“The baths are distinctly of no value in all forms of 
tuberculosis and malignant neoplasms.” 

Admission to the hospital, of all the above mentioned 
cases, regardless of their severity, is not, however, con- 
templated. Its facilities will not be extended to mild and 
transient cases which should yield to ordinary ambula- 
tory treatment, but are reserved for those cases of a 
serious and obstinate character, which, though resisting 
ordinary methods of relief, promise a rapid and perma- 
nent recovery from the use of the waters of the Springs. 


Baths 


The bath house consists of two wings, one for men and 
one for women. Each contains three bath rooms, two 
bath halls, one vapor, three cooling rooms, and lavatory. 
The baths in each instance are prescribed by the physi- 
cian on service, and given by a registered attendant. The 
temperature of the bath hall during bathing hours is 
102°F.—the water generally from 96°-100°. Cooling 
rooms graduate from 90° in the first room to 70° in the 
last; until all baths are given, the temperature in the 
wards remains about 70°F. 

The laboratory is equipped fully, and there any and 
all tests are made by a thorough and competent techni- 
cian under direct supervision of the medical staff. 

The x-ray department is not complete at the present 
time, but it will be shortly. 

The medical visiting staff consists of seven prominent 
local physicians and surgeons who serve for three months 








The hydro-therapy room at the Leo N. Levi Hospital. 
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each year, whereby the patients receive the most skillful 
attention as well as close observation. 


The Dispensary 


The hospital also maintains a free dispensary, which 
has become a United States Public Health clinic and has 
a daily average of one hundred and fifty patients. It has 
been in existence only eighteen months, but during last 
year 3,679 patients were treated. This dispensary is the 
only one in the city and all medications as well as treat- 
ments are given free. Physicians and surgeons give their 
time cheerfully for this much needed cause. Any person 
receiving dispensary care who becomes unable to assist 
himself is admitted into the hospital proper. 

The dispensary consists of the various departments: 
syphilis, and skin, neural syphilis and nervous diseases, 
eye, ear, nose and throat, genito-urinary, surgical, chil- 
dren’s, x-ray. 

About 75 per cent of the daily average are venereal 
diseases. 

The interdepartmental social hygiene board is supply- 
ing all the necessary salvarsan used in the dispensary, 
which last year cost over $3,000. 

The hospital is growing each year and there is every 
reason to expect that the Leo N. Levi Memorial Hospital 


will sometime be among the greatest national philan- 
thropic institutions. 

SERBIAN HOSPITALS 
By HOMER FOLKS, Former Commissioner of Charities, New York, 


Special A. R. C. Commissioner to Europe. 

To an American accustomed to the hospital as a place 
adequately equipped for the care and cure of the sick, 
no greater disappointment occurs than on his visit to a 
Serbian hospital. The Serb doctor is not an adept at 
hospital management. He knows how to diagnose and to 
treat individual patients, but he has no technique of hos- 
pital administration. 

No Dickens has yet set forth the frailties of the Sairey 
Gamps of the Serbian hospitals. Perhaps a Dickens could 
do it, it would be a task worthy of him. Trained nurs- 
ing does not exist. There are men orderlies and women 
helpers, but neither orderliness nor much help results. 
Trained nursing the world over is only half a century 
old, and things move faster now than they did fifty years 
ago. What required the pen of a Dickens and the genius 
of a Florence Nightingale may be done more easily in 
Serbia. 

It is quite customary to place all sorts and types of 
patients in the same ward, except those which are tech- 
nically deemed contagious, such as smallpox and one or 
two others, but not including the great majority of what 
we ordinarily call communicable diseases. There are many 
patients in serious stages of venereal diseases but with 
no isolation, no separate dishes, no measures to prevent 
infection. 

Add to this, the fact that the Bulgars, Austrians, and 
Germans stripped the Serbian hospitals of every form of 
equipment, and that it has been possible as yet to meet 
but a small part of these needs. Some of the hospitals 
have one sheet per bed, and some have none. The patients 
nearly always sleep in the clothes which they wore when 
they came to the hospital. 

The average Serbian peasant has an inveterate opposi- 
tion to going into a hospital. This perhaps must be put 
down as doing credit to his good judgment. 

The Serbians are not wholly oblivious to these short- 
comings, and have recently asked the Serbian Child Wel- 
fare Association, which with American Red Cross aid is 
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operating child health centers with American trained 
nurses in many parts of Serbia, to place one or more 
of these trained nurses in the Serbian hospitals in order 
to introduce American standards of hospital management. 
It would take a stout heart to face these difficulties, but 
then the American Red Cross nurses are of the stout- 
hearted kind. The following is a note by Allan Murray 
Gale, Serbian Child Welfare Association of America: 


In his report of June 22, to the Serbian Advisory Coun- 
cil of the Serbian Child Welfare Association of America, 
of which Bishop Nicholai Velimirovic, who lately visited 
America, is chairman, and among whose members seven 
of the Jugoslavy Government ministries and all of the 
Serbian civic organizations for child welfare and recon- 
struction are represented, Dr. Reeder, the Association’s 
Commissioner for Serbia, speaking of the trained nurse 
in Serbia, said: 

“Since the last meeting of our Council active measures 
have been taken toward the establishment of a nurses’ 
training school in Belgrade. Our Commission initiated 
the movement by calling a meeting of the various organi- 
zations in Belgrade who would naturally be interested in 
such a work. Several meetings have been held; the co- 
operation of the League of Red Cross Societies has been 
enlisted in the enterprise, and subscription of funds to 
the extent of about a million and a half dinars has thus 
far been received. The League of Red Cross Societies 
has agreed to furnish the directrice for the school, and 
Miss Enid M. Newton has been appointed to that position. 

“The ground for the site of the personnel house for the 
nurses has been selected and plans for the building have 


been made. ; es 
“The new directrice of the school will arrive in Belgrade 


on July 4. i 
“Thus we have every encouragement to believe that the 
first fully established nurses’ training school for Serbia 
will soon be installed. There is probably no other single 
forward step that can mean as much for the public health 
of Serbia in the future as the establishment of this school. 
The hospitals of Serbia, Montenegro and Macedonia, of 
which there are over fifty, are in greater need of trained 
nursing service than any other one thing. These hospitals 
are not patronized by the better class of people and very 
few, if any, of the doctors would be willing to entrust the 
members of their own families for care in most of these 
hospitals. This is due chiefly to the lack of sanitary 
standards maintained in the hospitals. Trained nursing 
will raise these standards to such a degree as to command 
the respect and patronage of all good people. This has 
been the history of trained nursing in other countries. 
Our Commission therefore feels that aid toward the estab- 
lishment of trained nursing is one of the most important 
contributions it can make to the welfare of Serbia.” 

The American Commission to Serbia of the Serbian 
Child Welfare Association of America derives its funds 
from voluntary contributions of the American public and 
donations made to it by organizations through its head- 
quarters at No. 287 Fourth Avenue, and as Dr. Reeder 
has elsewhere said, the amount of the vitally urgent work 
which it can do in Serbia is practically limited only by 
the amount of money it receives to put into it. 





AMERICAN ASSOCIATION OF HOSPITAL 
SOCIAL WORKERS HAS LIVE MEETING 


The annual meeting of the American Association of 
Hospital Social Workers at the time of the National Con- 
ference of Social Work in Milwaukee in June, brought 
together workers from all over the country who had com- 
mon problems to discuss, and were eager to participate 
in an exchange of experiences. At the first meeting rep- 
resentatives of the social service departments in different 
sections of the country discussed the report of the com- 
mittee appointed by the American Hospital Association 
to make a survey of hospital social service departments. 
The outcome of this meeting was the appointment of a 
special committee to formulate a statement of the func- 
tion of the hospital’s social service department. The 
statement submitted by this committee, and adopted by 
those present, is very similar to statements made in the 
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report of the American Hospital Association com- 
mittee. 

At the group meetings problems of organization, ques- 
tions of record keeping, topics of special interest to psy- 
chiatric workers, and the imperative need of courses in 
training of hospital social workers, were subjects for 
lively debate. A section for psychiatric social workers 
was provided, on request from a number of psychiatric 
workers who wish to get together under the auspices of 
the American Association of Hospital Social Workers. 
Membership in the section is dependent on membership 
in the American Association, and on meeting special train- 
ing and experience requirements of the section. A com- 
mittee on training was appointed to work with the 
committee on “training for hospital social work” of the 
American Hospital Association, to yield the experience 
and point of view of the “worker-on-the-job.” 

Through all the meetings there was an awareness of 
the relatedness of hospital social work to other forms 
of social and health work. This was concretely expressed 
in the program adopted for the ensuing year, which ap- 
proves the preparation of an exhibit for use at meetings 
of national and local groups, such as the National Con- 
ference of Social Work, the American Hospital Associa- 
tion, the American Medical Association, and, in addition, 


urges members to participate in meetings of related 
groups. 


Will Publish Bibliography 


It was voted to publish a bibliography on hospital 
social service, and this will be ready at the Association’s 
semi-annual meeting at the time of the American Hos- 
pital Association’s convention in September. 

Since the Montreal meeting last fall, districts of the 
Association have been formed in the New England States, 
New York, New Jersey, Pennsylvania, Missouri, Mary- 
land, Delaware, Illinois, Minnesota. The getting together 
locally of groups of hospital social workers has been vital 
in helping to make the Association articulate. The dis- 
tricts can be a tremendous stimulus to each other, through 
the medium of the American Association. Everyone 
realized the necessity of having an executive secretary 
in order to help the districts develop their own resources, 
and it is expected that such a secretary will be appointed 
in September. In the interim, Ruth Emerson, who has 
been the executive secretary during the past year, will 
continue. 

At the business meeting, officers were elected as fol- 
lows: President, Ida M. Cannon, Boston; first vice-pres- 
ident, Suzie Lyons, Boston; second vice-president, Ger- 
trude L. Farmer; treasurer, N. Florence Cummings, New 
York; secretary, Ruth V. Emerson, Washington, D. C. 

The new members elected to the executive committee 
for two years are Margaret Brogden, Baltimore; Har- 
riet Gage, Chicago; Mary C. Jarrett, Northampton; Edith 
Howland, Washington; and Kate McMahon, Boston. The 
following are also on the executive committee: Mrs. Bert 
Russell, Chicago; Mary Wadley, New York; Antoinette 
Cannon, New York; Deborah Barns, Fall River; and 
Mary Combs, Brooklyn. 

The advisory council is composed of Dr. Richard Cabot, 
Boston; Mr. Michael M. Davis, Jr., New York; Dr. C. P. 
Emerson, Indianapolis; Mrs. Helen Glenn Tyson, Pitts- 
burgh; Dr. A. R. Warner, Chicago; Dr. McFie Campbell, 
Boston; Miss Mary Richmond, New York; Dr. Frank 
Billings, Chicago; Miss Adelaide Nutting, New York; 
Miss Edna Foley, Chicago; Dr. Alexander Lambert, New 
York; Dr. W. P. St. Lawrence, New York; Dr. Winford 
Smith, Baltimore; Mr. John Ransom, Chicago. 

















September, 1921 





PXIITININITI VOLGTHOOLOGETEERERUGE ODEO DLOLEDECEE, sorveeeneTinENeeneNDEEETAEREOHUEDURBUSOTOOOEIONOENOOEOEDIO pH OH EET 





NURSING AND THE HOSPITAL 


We Conducted by CAROLYN E. GRAY, R.N., 
| |E 132 E, 45th Street, New York City 





THE MODERN HOSPITAL 221 





———$——$——$— - 
6am 04a Oa > ae meee 


MITTITIMI ITITITITITITILL LL 


mmc ene eee a 
-—- 


| 
j 
-) 





COMMENCEMENT WEEK AT ARMY SCHOOL OF 
NURSING 


By ELIZABETH MELBY, First LIEUTENANT, CHIEF Nurse, A. N. 


C., WALTER REED GENERAL HOSPITAL, 


WASHINGTON, D. C. 


the Army School of Nursing at the Walter Reed 

General Hospital, Washington, D. C. The class to 
graduate was the famous war class of 1918. Of the 
eighteen hundred young women who qualified for training 
that year in the Army School, five hundred and ten 
remained for completion of the course, four hundred and 
four graduating on June sixteenth from Walter Reed 
General Hospital, Washington, D. C., and one hundred 
and six on July fourteenth from Letterman General Hos- 
pital, San Francisco, Cal. 

The first event was the commencement dance, the even- 
ing of June tenth, at the Red Cross House. It was a 
time of happy greetings, as practically every one of the 
four hundred students had returned to their alma mater. 
The attractive recreation room was very gay with flowers 
and Japanese lanterns, and an excellent orchestra sup- 
plied the music. Caps, whistles, fans and paper confetti 
added to the fun. Punch, sandwiches and cakes were 
served during the evening. It was indeed a delightful 


T HE second week of June marked the graduation of 


introduction to the graduation time. 

The following day, Saturday, was the day of the Army 
Nurse Corps picnic to the Army School of Nursing. It 
was then that the lovely picnic grounds of Rock Creek 
Park found voice and to one of the students related this 
happy incident. 

“T used to be like any other part of Rock Creek Park— 


just ordinary, a place where folks gather to enjoy me 
and where grass and trees grow to beauty. But a great 
change came upon me last Saturday when the graduate 
nurses of Walter Reed Hospital gave a picnic to the 
students. Early in the afternoon the graduates came 
in big army trucks loaded with every kind of an article 
that might be needed for decoration, amusement, and con- 
sumption. They decorated me with many gaily colored 
balloons and Japanese lanterns, and flags which were hung 
from tree to tree. A tent was pitched in which sat two 
of those mysterious ladies who hold your hand and thrill 
you with news direct from your heart and head; long 
tables were set; and bats, balls, rings, and boxing equip- 
ment piled on the ground. Nor was the childish fancy 
of the guests overlooked, for behind a protecting bush 
was Tony with his hurdy-gurdy that played welcome to 
the first, and farewell to the last. Yes, and with all of 
this, they had food—so much food! All plates of the 
open air stove were busy—real cooks and chefs with caps 
and aprons, cooked and stirred things. Even the most 
ambitious guests were not allowed to help, for the host- 
esses insisted upon serving alone, the starving five hun- 
dred. Great baskets of hot-dogs, roasting ears, tomatoes, 
sandwiches, and cheese were passed, while side tables ac- 
commodated drinks, cakes, candies, nuts, and watermelon. 
I never have seen or heard such a picnic. Nothing was 
forgotten—not from soup to nuts, but from hot-dogs to 
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fireworks. Yes, it did rain, too, but I don’t believe any- 
body noticed it. At least the rain couldn’t drive them 
home. It was just the ‘last bus’ and the fear of having 
to walk.” 

At twilight on Sunday evening a large audience gath- 
ered in the cool green amphitheater of the formal gardens 
for the baccalaureate sermon. As the strains of “On- 
ward, Christian Soldiers” floated from the music pavilion, 
the student nurses in their pretty summer gowns marched 
in procession down the winding walks to the places 
reserved for them. Then followed the inspiring address 
by Colonel John T. Axton, Chief of Chaplains, United 
States Army. His message to the class was steadfast- 
ness, courage, and service. In conclusion, leaning earn- 
estly forward, he said, “I want to risk being commonplace 
and outline a few of the things which make you what 
Edith Cavell was and is. A public man in America was 
asked what is considered the cause of poverty and dis- 
tress in our country. He said, “This condition is due to two 
things on the part of women and men; lack of decision, 
and lack of that application and perseverance which 
pegs away and makes a thing possible. It is frivolity, 
indolence, lack of decision and application, and of that 
perseverance which pegs away and reaches the top.’ ” 

Then followed the beautiful sacred concert given by 
the members of the Sixty-fourth Infantry Band of Camp 
Meade, Maryland. 

The students gave their farewell party to the patients, 
to their “Heroes All” whom they were leaving after three 
years of service, on Monday evening. First was the 
moving picture, “Heroes All,” featuring the life, activities, 
and treatment of the overseas patients at Walter Reed, 
then the Army School of Nursing songs which all sang 
with such great vim; operating room scenes, demonstrat- 
ing such marvelous aseptic technic; and for dancing there 
was the Alabama cake walk, and Madame de Frenchy’s 
remarkable interpretation of esthetic dancing. Last was 
the mock wedding, the marriage ceremony of Corporal 
Ethics Anatomy and Nurse Materia Medica. Delicious 
refreshments were served and the party was over. This 
was perhaps one of the most enjoyable gatherings ever 
held at the Red Cross Hut. 

Tuesday was class day. After a brief address by Major 
Julia C. Stimson, Dean, Army School of Nursing, the 
class poem was given. Then the history was read, recall- 
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ing the days in the fall of 1918 when the telegraph sum- 
mons “Come at once” opened for each student the life of 
the Army camp. In the review of the athletics of the 
school year—basket ball, tennis, swimming, horseback 
riding, baseball and military drill—the importance of 
athletic training was well summarized, “These forms of 
athletics have had a three-fold value in the Army School 
of Nursing. Physically the students speak for them- 
selves, as on the whole they are healthy, energetic, and 
well developed. Interscholastic games have removed the 
barrier between a nursing school and other institutions of 
learning. Aside from this social value, the mental relax- 
ation which follows such activity is of decided impor- 
tance. Organized athletics have proved such a success 
in the Army School of Nursing and in some other nurs- 
ing schools, that in time they will be included in the 
standard curriculum for schools of nursing.” 

The future was made plain to the prophet of the class, 
who gazed into a bowl of cresol solution and saw twenty- 
eight bubbles, each bubble to her magic sight revealing 
the impish face of some one of the units of the Army 
School originally established at the military cantonments, 
thirty-one units in all, twenty-eight now concentrated at 
Walter Reed. Eagerly they disclosed to her the callings 
of her classmates. The president of the class planted 
the ivy, fittingly obtained from the gardens of Martha 
Washington’s Home at Mount Vernon. The ivy planting 
was commemorated by the placing of a bronze tablet in 
one of the cement pillars of the western stairway leading 
into the garden of roses. A silver trowel engraved with 
the class numerals had been made in the occupational 
shops by one of the patients, and given by him to the 
class. After its initial use it was presented to the 
Juniors. In accepting it, the president of that class said, 
“In the name of the class of 1923, for whom I am privi- 
leged to speak, I pledge to you, honored Seniors, and to 
the staff of our grand institution, unswerving fidelity on 
our part to the ideals and traditions today entrusted to 
our care.” To the Juniors the class bequeathed the 
dearest possession of the school—‘Oh, ye Juniors, we will 
you cur boys—how we hate to leave them.” After this 
final great gift had been made, the St. Mary’s Band 
play as its closing selection “The Star Spangled Ban- 
ner,” and the exercises of class day were at an end. 

In honor of the graduating class and the hundreds of 
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relatives and friends of the students, the faculty gave a 
beautiful reception Wednesday afternoon, June 15, at 
the Nurses’ Quarters Number One. Everywhere were 
baskets and bowls of flowers. The training school office 
was stripped of its businesslike desks, chairs, and filing 
cabinets, and in their places were tables laden with delec- 
table dainties of all descriptions. Flowers and flickering 
candles added their charm to the scene, and to everyone 
the tea party was made the more enjoyable by the pres- 
ence of the St. Mary’s Band of Baltimore. The guests were 
received by Major General Merritte W. Ireland, Surgeon 
General of the United States Army; Colonel James D. 
Glennan, Commanding Officer, Walter Reed General Hos- 
pital, Washington, D. C.; Major Julia C. Stimson, super- 
intendent of the Army Nurse Corps; Captain Harriet 
H. Barnes, assistant superintendent, Army Nurse Corps; 
First Lieutenant Anne Williamson, chief nurse, Walter 
Reed General Hospital; and a committee of the class 
members. 

Very early commencement morning, long even before 
reveille was sounded, students were awake and hastily 
assembling at quarters. The reason was most momentous. 
For this was the time of the appearance of the School 
Annual. This Annual was compiled by the students in 
their desire for a memorial of their days in training, and 
was dedicated, as an appreciation to all Americans who 
took part in the World War, to the “Spirit of 1918.” 
When assembled for the commencement exercises, but 
previous to the military review, the students presented 
as a token of their gratitude, love, and respect, a hand- 
some silver loving cup inscribed with the insignia of the 
Army School, to their commanding officer, Colonel 
Glennan. 

On June sixteenth, at ten o’clock in the morning, there 
were present in the reviewing stand Major General Mer- 
ritte W. Ireland, Surgeon General of the Army; Brigadier 
General Walter D. McCaw, Brigadier General Robert E. 
Noble, Colonel James D. Glennan, Miss Annie Goodrich, 
Major Julia C. Stimson, superintendent of the Army 
Nurse Corps, and dean of the Army School of Nursing; 
Captain Harriet H. Barnes, assistant superintendent of 
the Army Nurse Corps; and the faculty of the Army 
School of Nursing. Before them the entire personnel of 
the hospital passed in review, the officers under command 
of Colonel Glennan, the detachment men headed by Major 


THE MODERN HOSPITAL 223 


Maddux, the Red Cross organization, the occupational and 
physiotherapy aides led by Elsey Taft, the graduate 
nurses in charge of Anne Williamson, and finally, the 
class of graduating nurses. 

Reaching a point on the lawn, the officers and detach- 
ment men divided, making review lines for the oncoming 
women whose organizations each in turn divided to review 
the marching students, who passed on to the place re- 
served for them. 

Suppe’s overture, “Light Cavalry,” played by the United 
States Marine Band, opened the commencement exercises. 
Major Stimson then introduced the speaker of the day 
with a speech a portion of which was as follows: 

“It isn’t often that anyone has the good fortune to 
bring together in an official, public way and under such 
happy auspices as these, the prophet and the fulfillment 
of the prophecy, but that is my good fortune today. 

“Three years ago, in the confusion of needs and the 
many suggestions that were made to meet these needs, 
one woman had a vision of this school. Her vision was 
a plan to meet the insistent call for help in the nursing 
service of the Army, and at the same time to prepare 
young women who were eager to respond to their coun- 
try’s call, for a career after the war was over. The plan 
was stupendous because the very idea of a school for 
nurses in the Army was an absolutely new one, and 
was beset with almost insuperable obstacles. The plan, 
however, went further than these two things—to meet 
the need and to give a nursing education—and had an- 
other object, to give a nursing education that could be 
surpassed by none offered in this country or any other. 
It seemed an overwhelming, far-sighted, impossible propo- 
sition. 

“As founder of the Army School of Nursing, and as 
administrator of its affairs for the first year and a half 
of its existence, she is entirely responsible for what has 
been accomplished in this school. And so it is with pro- 
found emotion and satisfaction, as a humble follower in 
her steps, that I introduce, not Miss Goodrich to the 
school, but, on the other hand, present the dream to the 
dreamer.” 

The message given by Miss Goodrich was one of deep- 
est inspiration and through all time will ring true in the 
hearts of her followers: 

“IT want to say that there never was an occasion when 
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I so much wanted to speak of what is in my heart, but it 
is a difficult thing at this great moment to say the word 
that is effective. No woman ever faced an occasion when 
she more longed to give a message that would carry. I 
cannot tell you of all that has happened in my mind within 
the last few days whenever I tried to think of that which 
I should say to you as you finish your training today. One 
thing has been uppermost and that is, ‘What will they do 
with it?’ You are going out, five hundred strong, into a 
field that needs you greatly. As I have pondered on what 
I would say to you, I looked into the future and I saw 
those East Side streets with the children growing up to 
make future citizens; and then, looking across the way to 
the University, still that thought has haunted me—‘What 
will they do with it?’ 


“Never let anyone tell you there is evil in dreams— 
although a dream which is not followed by action is not 
a good thing. Do not spend your life in dreams; but a 
dream that takes effect in constructive action is the finest 
thing that ever happened. Many years ago a Spaniard 
dreamed of a great country and three hundred years 
later a great French general helped carry his dream 
forward, and not so many years after, a great American 
general stood between death and the whole world, and 
invoked the spirit of the great French general with the 
words, ‘La Fayette, we are here!’ 

“Dear colleagues, let us dream together that you go out 
and that you go through this land and every other land 
and make your successors do the same; raise a great 
army, so that in every country we shall have two million 
nurses going down to conserve the life of the little child. 
And when this great army has made the life of the 
little child safe, then you can invoke the spirit of Flor- 
ence Nightingale with the simple salutation, ‘Mother of 
Nursing, we are here.’”’ 

Before presenting the diplomas to the class, Surgeon 
General Ireland gave a brief address, saying: 

“TI am about to accomplish one of the pleasantest duties 
that I have ever been called upon to perform, for it is 
with a peculiar sense of gratification and pride that I 
shall present the diplomas to this first and historic class 
of the Army School of Nursing. The pride is for two 
very definite reasons. First, that this large group of 
young women now completing their course of training as 
murses represents the finest evidence of the patriotism 
of the women of America, and the determination on their 
part to make their patriotism effective in terms of actual 
service and in deeds rather than in words. The second 
reason for my pride is that the Army, and the medical 
department of the Army has had the opportunity to guide 
their efforts in fitting themselves for a life of usefulness, 
not only to the country in its time of need, but to all the 
communities of which they will be a part. 


“Thousands of men owe their present state of well- 
being, if not their lives, to the ministry of nurses. Your 
part in this tremendous reduction of mortality and per- 
manent disability has been a large one. Too great appre- 
ciation cannot be shown you for the spirit with which 
you volunteered to take your place in our hospitals when 
the need of your services was so great. 


Shortage of Nurses a Challenge 


“The Army still needs you, because we have had placed 
upon us a task which we had not foreseen—that of taking 
an important part in the rehabilitation of ex-service men. 
Nurses are needed everywhere throughout the country, as 
of course you know. 


The shortage is really a thing to 
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be proud of, because it shows an awakening all over the 
United States of the need for and the usefulness of nurses 
and the important part they are to take in the prevention 
of disease, as well as in its cure. This shortage is a 
challenge to every one of you, not only to do your own 
part, but to see that others come to stand by your side 
in the big field that is opening before you.” 

The exercises of commencement day were brought to 
a close by the presentation of the Rea scholarship. The 
scholarship was given by Mrs. Henry Rea of Pittsburgh, 
the first field director of the American Red Cross at the 
Walter Reed Hospital during the war period. It is for 
fifteen hundred dollars and covers tuition and maintenance 
for a one year course in hospital administration, or in- 
struction in the Department of Nursing and Health, 
Teachers College, Columbia University in New York. 
Brigadier General Walter D. McCaw, head of the Army 
Medical School, presented the scholarship to Miss Barbara 
M. Price of Rochester, N. Y., “the first among her equals.” 

Later, in assembling at the Recreation Hut, the stu- 
dents found scores of telegrams, letters of congratulation, 
baskets of flowers, and a most lovely farewell gift from 
the aides, an enormous cake, its white frosting decorated 
with a huge bluebird bearing the greeting, “From Blue- 
bird to Bluebird.” 

The following day the graduates of the Army School 
met for the organization of an alumnae association. The 
meeting was most enthusiastic. With its watchword 
“Carry On” the association will hold together the student 
body and keep alive their love for their alma mater. 

In the evening was the dance given the graduating 
class and their guests by the Knights of Columbus. The 
Knights of Columbus Hut was gaily decorated with flags 
and lanterns, and the music was by Hughe’s Orchestra, 
composed entirely of overseas veterans. 

The culminating event of commencement week was the 
pageant written and presented Monday evening, June 
twentieth, by the class of 1921 of the Army School. 

With General John J. Pershing as guest of honor, and 
Surgeon General Merritte W. Ireland, General Peyton C. 
March, Major General James W. McAndrews, Brigadier 
General W. D. McCaw, Brigadier General R. E. Noble, 
Colonel James D. Glennan, Doctor Livingston Farrand, 
Miss Mabel Boardman, Miss Clara D. Noyes, Major Julia 
C. Stimson and staff, the personnel of Walter Reed, the 
relatives and guests of the students, besides many other 
persons prominent in official and social life in Washing- 
ton—an enthusiastic audience of five thousand and over— 
the pageant, “A Vision of the Future,” will long be re- 
membered as a splendid achievement of the class of 1921. 


Pageant a Great Success 


Written by two members of the graduating class, Doro- 
thea Hughes and Mabel Dalton, and acted by the entire 
personnel of the Army School, many patients of the hos- 
pital and numbers of enlisted men, it was at once the 
most unique, the most beautiful, and the most appealing 
event in pageantry witnessed in the national capitol in 
recent years. The pageant was produced under the per- 
sonal direction of Marie Moore Forrest of the Commu- 
nity Service, national pageant director, assisted by mem- 
bers of her staff, by Mrs. Albert N. Baggs, by Anne 
Williamson and Elizabeth Melby, chief nurses of the Army 
School of Nursing, by Caroline B. McKinley, who ar- 
ranged and directed the beautiful dances of the winds, and 
by hosts of friends on the post and in Washington. 

The formal gardens at the hospital were made even 
more lovely than usual; the stage was selected, and ar- 
ranged by placing a grassy mound in the midst of a clump 
of wonderful willows. Specially made colored screens for 
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lighting effects added greatly to the charm of all the 
dances and scenes, which the rising full moon made even 
more wonderfully beautiful. 

The pageant opened just at dark, with the United States 
Marine Band playing Handel’s Largo; then, in the dis- 
tance Humanity appeared in a ray of light, with children 
clinging to her robes, led hither and thither by a surging 
troubled group of the Winds of the earth—wonderful in 
their colorful costumes and in their graceful dancing— 
until from the West came the radiant Star of Hope, who 
greeted distressed Human- 
ity and led her off in search 
of help and happiness. This 
closed the prologue. 

At once out of the dark- 


AMERICA’S FIRST TRAINED NURSE* 
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Thus it repeated itself, ever the need of Humanity in 
varied form. Desert people of Arabia came, Spain with 
its dancers, the gaunt and stalking poor of Russia, Bel- 
gium, and France with its brave but broken peasantry 
passed by, each with its special appeal. 

A Scotch scene with kiltie band, “highland fling” and 
Red Cross collie dog was received with keen delight. The 
heart of the audience responded warmly to the passing 
Irish vision of the lonely bowed old mother with the 
ragged children, the dainty colleen and her romantic 
young lover. England fol- 
lowed with a vision of Flor- 
ence Nightingale and a 
group of English nurses 
with the call to comrade- 


aa F I were privileged to add something to the : : P 
ness appeared a vision of | | many we Rg ‘hie which will be said to you ship. A wave of silent pity 
the Red Cross Mother, who | nurses this evening, I think I would want to went out to the Armenian 
gladly received troubled | speak of the compensations which may come in children in their desperate 


Humanity, while the Star 
of Hope dispersed the tem- 
pestuous Winds to the | 
earth’s four corners. The | 
music changed to a stirring | 
march and a sound of echo- 
ing bugles. A wave of en- 
thusiasm greeted the United 
States Army troops who 


count most for others. 


you as a reward. Of all the compensations I 
think of, I would place first the opportunity to 
make friends—real lifelong friends. There comes 
to my mind a little book, written perhaps ten 
years ago, which I have recently read, that is 
full of inspiration, not only for nurses, but for 
everyone who would have his life or her life 


I refer to “Reminiscences of America’s First 
Trained Nurse,” by Miss Linda Richards. 

I will not attempt an abstract of this gem of 
inspiration. If anyone here has not read the 


need, and to the starving 
Chinese begging for food. 
Then happy Winds brought 
on two lovely scenes, one 
from Greece, in which clas- 
sic dancers of past ages 
gave place to folk dances 
of the present, and onv 
from India with its oriental 


came marching to meet the | little book, he or she has a treat yet to enjoy. colors, its glory and squalor. 
big band of student nurses | Dr. John v Ramee Mage ouit m ae has At last from a distance, 
gathered about the Red WEitten SOMStRING Werth FeRding shew — the familiar strains of 


Cross Mother and _ there 


ica’s First Trained Nurse,” especially of her work 
as nurse, organizer, and teacher in Japan. 


“Over There” were heard, 


the United States Army Dr. Edward Cowles, a former superintendent and in came a _ procession 


made the gift of its nurses 
to the Red Cross Service of 


ful in its symbolism and 
impressive in its simplicity. 
In response to their plea, 


were training schools. 


to our hands,” the Red 
Cross Mother offered them 
a vision of the world’s work 
for Humanity, that they 


of City Hospital, Boston, McLean Hospital, Wa- 
verley, and a one time good friend of mine, has 
added to our appreciation of our “First Trained 
the world. It was beauti- || Nurse.” In chapter one, Miss Richards tells how 
| the sick were cared for in the days before there 
She has something to say 
|| of the so-called “born nurse” who received no 
. ] compensation save that of an approving con- 
“Show us the work that lies || science and the honor of bearing the title “born 
nurse,” the true meaning of which, in her mind, 
was “the possessing of —, geen with 
proper training, go to make the ideal nurse: a : 
love of ministering to those in need, a quickness Band softly played the 
to observe symptoms which should be reported 


of the Walter Reed patients 
from the wards, the war’s 
real heroes. Cheers of love 
and gratitude greeted them, 
in response to their sure 
appeal. As they finished 
singing “To the Girls of the 
A. S. N.” they were given 
an ovation. The Marine 


beautiful Kipling-DeKoven 


might choose whom they to the doctor, a gentle touch, a sympathetic na- | recessional, “Lest We For- 


would serve. Thenappeared | 
a group of Winds in a love- 
ly dance of the Orient, ar- 
rayed in the gorgeous flam- 
ing colors of the East; in 
their wake a standard bear- 
er heralding a vision of 


as well as its needs pictured 
in the dainty tea room 
scene. It was a charming 
vision, with quaint lighted 
lanterns, beautiful cos- 
tumes, and dances. =_— 
A quick transition from 
gayety to sadness, and the West Winds came, bringing a 
messenger, riding fast, and a vision of disaster at the 
mines. Scenes followed quickly, heralded always by the 
spirit of the Winds;—an Indian village with its silent 
pathos and lonely campfire faded away before the cold 
North Winds, passing through with their vision of Polish 
life, both grave and gay. Followed a realistic scene from 
the great American metropolis, a veritable vision of Henry 
Street in its “busy” hours, showing the street life of the 
slums with its comedy so close to tears. 


*Introduction of Miss Linda Richards to the graduating 
class, City Hospital, Worcester, Mass., June 24, 1921, by 
Charles A. Drew, M.D., superintendent. 


ture, and a love of nursing for the very work’s get,” and the Red Cross 
sake.” These are Miss Richards’ own words. 
Yes, indeed, no one can say it better, “A gentle 
touch, a sympathetic nature, and a love of nurs- 
ing for the very work’s sake”—these are quali- 
ties above price, which, with proper training, standard bearers, and all 
go to make the ideal nurse. She it is who easily 
wins a long list of lifelong friends. These are 
gifts from God and from your own dear mothers 
Japan—its fascinating life || which I wish for every one of you who have 
worked with us from the early days of your nurses. The inspiring 
probation to June, 1921. 


Mother and Humanity 
moved out, closely followed 
by the Army troops, the 


the different nations, and 
after them the patients and 
their comrades and student 


strains of the grand march 
continued, till the last bit 
of khaki and the last flutter 
of blue passed out of sight. 

Such was the pageant, 
written and planned by stu- 
dents, which was straight from the heart of the class, 
showing their dreams of the future. 


ANNOUNCE EXAMINATION FOR NURSES 


The United States Civil Service Commission announces 
an open competitive examination for trained nurses for 
filling vacancies in the Federal Board for Vocational 
Education and in the Indian and Public Health Services. 

Applicants should apply at once for Form 1312, to the 
Civil Service Commission, Washington, D. C. 
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HIGH FAT DIETARY FOR DIABETIC PATIENTS 


By BRETA 


M. LUTHER, DtetiTIAN, ILLINOIS TRAINING SCHOOL FOR NURSES, 


HosPITAL, CHICAGO, ILL. 


HE fact that diabetes is a disease which can be 

treated through the adjustment of the diet to meet 

the needs of the individual case has been known for 
some time. Different specialists have worked out their 
own systems of meeting these needs. The Allen, the 
Sansum, and the Van Noorden treatments are examples 
of such systems commonly used in hospitals at the present 
time. There has, however, come to our attention a new 
method advanced by Dr. L. H. Newburgh and Dr. P. 
Marsh of Ann Arbor, Mich. Instead of the high protein, 
low fat, and low carbohydrate diet, which is character- 
istic of the Allen method, the Neuburgh diet consists of 
a low protein, low carbohydrate, and high fat content. 
It differs also in the fact that the starvation period is 
not introduced. The caloric value of this diet soon sur- 
passes that of the entire Sansum group diet as given 
in the Rush Medical Dispensary Pamphlet of 1920. 

In his article’ on a high fat diet for diabetics, Dr. New- 
burgh states that a patient on entering the hospital re- 
ceives a diet of ten grams protein, ninety grams fat, and 
fourteen grams carbohydrate with a total of about nine 
hundred calories. When the patient becomes sugar free 
(one to two weeks), the diet is advanced to twenty-eight 
grams protein, one hundred forty grams fat, and fifteen 
to twenty grams carbohydrate, with total calories four- 
teen hundred. This diet is sufficient for a small person. 
For a large person an increase may be made in the diet, 
which brings the caloric value to eighteen hundred, the 
protein, the fat, and the carbohydrate being thirty to 
forty grams, one hundred seventy grams, and twenty-five 
to thirty grams. Further additions may be made. Some 
of the facts he attempts to prove are: that glycosuria is 
avoided, that acidosis is not precipitated, that the nitro- 
gen equilibrium is maintained, that the patient leads an 
active, comfortable life. His work tends to prove that 
these facts are confirmed. 

When this diet was tried in the special diet kitchen 
at the Cook County Hospital, certain limitations were 
met, due to the fact that, though the food supply in the 
hospital is of sufficient amount and of good quality, there 
is not the variety to choose from which one desires in 
the making up of a special diet. Choice fruits, vegetables, 
meats, and garnishes, such as special flavorings, coloring 
matter, and the like are not available. Only such fresh 
supplies as are in season can be depended upon for use. 


1. The Use of a High Fat Diet in the Treatment of Diabetes 
Mellitus. L. H. Newburgh, M.D., and Philip Marsh, M.D.: Archives 


of Internal Medicine, December, 1920, p. 647. 
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With these restrictions the following diet examples were 
planned and used for the diabetic patients in the hospital. 


I. PROTEIN—10 Gr. 
Example No. 1. 
Breakfast 
Bacon 25 g.t 
Bran agar biscuit (1) 
Orange 1% 
Butter 
Coffee 


Example No. 2. 

Breakfast 

Scrambled eggs 
(egg yolks only) 


50 g. 
Bran agar biscuit (1) 
Butter 5 g. 
Coffee 1 cup 


II. PRoTEIN—28 Gr. 
Example No. 1. 


Breakfast 
Bacon 50 zg. 
Bran biscuit (1) 
Butter 10¢g 
Coffee l cup 


Example No. 2. 


Breakfast 
Fried egg 
Egg (1) 
Butter g. 
Bran agar biscuit (1) 
Butter 5 g. 
Coffee l cup 


III. Prorern—45 Gr. 
Example No. 1. 


Breakfast 
Egg (1) 
Bacon 25 gz. 
Orange % 
Bran agar biscuit (1) 
Butter 15 g. 
Coffee lcup 


Fat—90 GRAMS. 


Dinner 
Diabetic broth 
Bacon 25 g. 
{ Lettuce 20 g. 
+ Mayonnaise 2 
| Cucumbers 50 2. 


Salt and vinegar 
Extract agar—no 
food value 


Dinner 
Bacon 30 g. 
{ Lettuce 20 zg. 
? Cucumbers 50 g. 
French dressing 
Oil Oe A 
Vinegar, salt, pep- 


per 
Bran agar biscuit (1) 
Butter 5 
Watermelon E. Pp. 
100 g. 


FaTtT—140 GRAMs. 
Dinner 
Watermelon cocktail 


Watermelon 100¢. 
Pork chop 100 g. 
{ String beans 100¢. 
} Butter 5 e. 
Bran biscuit (1) 
Butter 5 g. 
Ice cream 

Cream (18%) 

100 c.c. 

Vanilla 

Saccharine tablet 

Dinner 
Roast (beef) 50 ge. 
{ Lettuce 20 g. 
) Mayonnaise 3. 
Bran biscuit (1) 
Butter 1lU g. 
Baked custard 

Cream (18°) 

100 c.c. 

Ezg (1) 


Vanilla 
Saccharine tab. (1) 


Tea or coffee 
FaT—170 GRAMS 


Dinner 
Diabetic broth 
Chop (pork) 100¢. 
{ Turnips 100 g. 
) Butter 10¢. 
| Asparagus 100 g. 
) Mayonnaise 1% T. 
Bran biscuit (1) 
Butter 5 g. 
Lemon snow 
Gelatin 5 g. 
Lemon juice 10 c.c. 


Egg white (1) 
Saccharine tab. (1) 





CHO—15 GRAMs. 


Supper 
Diabetic broth 


§ Lettuce 20 g. 
i Mayonnaise a 
{ Beets 50 2. 
) Butter 10 g. 


Rhubarb sauce 
(100 g. before cook- 
ing, one saccha- 
rine tablet) 


Supper 
Diabetic broth 
Combination salad 


pe ed l0¢ 
Cabbage 20 gz. 
Onion 10 g. 
Agar-Agar lg. 
Water 100 c.c. 


Salt, vinegar, 
14 saccharine tab- 
et 


Mayonnaise 2 
Tomatoes canned 
100 g. 
Bran biscuit (1) 
Butter 52 
Tea or coffee 
CHO—°0 GRAMs. 
Supper 
Diabetic wroth 
{ Mayonnaise 2 Tf. 
| Cucumbers 50 g. 
Asparagus 100 ge. 


Extract agar with 
Logan berries 50 ¢. 
Tea 


Supper 
Diabetic broth 


{ Cauliflower 100g. 
1 Butter 10 ¢. 
Bran biscuit (1) 
Butter 10 g. 

Bavarian cream 
Orange 50 g. 
Agar-agar lg. 

Cream (18%) 
100 c.c. 


Tea or coffee 


CHO—25-30 GRAMS 
Supper 
Bacon 25 g. 
{ Tomatoes 100¢ 
) Butter 5 g. 
{ Cabbage 100 g. 
) Mayonnaise 1% T. 


Bran egg muffin (1) 
Butter 10 g. 
Tea or coffee 
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Example No. 2. 
Breakfast 
Poached eggs (2) 
Bran agar biscuit (1) 
Coffee 1 cup 


Supper 
Bacon 50 g. 
{ Cabbage 100 g. 
) Mayonnaise 1% T. 
Peaches 100 g. 
Cream 100 c.c. 
Tea or coffee 


Dinner 
Diabetic broth 
Pork chop 

{ Lettuce 
{+ Cucumbers 
| Mayonnaise 
Junket 
Cream (18%) 
100 ¢.c. 


120 g. 
20 g. 
50 g. 

1% T. 


Rennin 
Saccharine tablet %4 
Vanilla 

Coffee 


The diet for each patient is calculated daily because 
the food supply varies in kind and quantities. J. Locke’s 
“Food Values” is used for the computation work. 

The following suggestions, which can be made with a 
limited variety of food supplies, may be useful to persons 
situated under like conditions. Custards, junkets, ice 
cream (18 per cent cream), jello and gelatine desserts, 
agar-agar (1 g. to 100 c.c.), whips, meat salads, egg 
salads, vegetable and fruit salads, fruit cocktails, soufflés, 
cream soups, are just a few of the many varieties one 
can make. Agar-agar may be used in every place that 
gelatin would be used without adding to the food value. 
It is cooked in the same manner as is done for bacterio- 
logical work. 


Certain Foods Raise Fat Content 


It is not difficult to make up this high fat diet if cer- 
tain foods are kept in mind. The following foods are 
good ones when one must raise the fat content: bacon, 
cream, mayonnaise, French dressing, butter, pork, egg 
yolks, cheese, and beefsteak. For carbohydrate tolerance 
a greater quantity can be served if the lowest 5 per cent 
and 10 per cent fruits and vegetables are given rather 
than ones with more food value. Celery, rhubarb, water- 
melon, lettuce, cucumbers, green onions (20-30 gram serv- 
ing), spinach, string beans, and asparagus are examples. 
The protein tolerance does not take as much adjust- 
ment as the other two tolerances when one is planning 
the diet. 

There are two other difficulties often met in special 
diet work in this hospital. One is the patient with either 
no teeth or teeth in poor condition. A diet suitable for an 
ordinary diabetic cannot be served to this type of patient. 
There are certain foods which must be avoided in plan- 
ning his menus. While the person can often eat a pork 
chop, he has difficulty with bacon, celery, lettuce, raw cab- 
bage, cucumbers, radishes, and onions. Shredded lettuce 
and chopped cabbage he cannot eat and refuses them even 
when prepared with salad dressing. Cooked vegetables, 
which have been puréed, chopped fine, or made into 
cream soups, he relishes. He rarely has difficulty with 
chopped meat. 

The other difficulty is that of religious faith. To the 
foreign born, especially the orthodox Jew, religion means 
a great deal. In the case of a Jewish patient, he refuses 
all forms of pork. Pork in some form is relied upon 
often to raise the fat content and to give variety in the 
form of meat to the diet. To win the cooperation of the 
patient, the dietitian must aid the doctor by adjusting her 
menus to meet this feeling. However, these difficulties 
only spur one’s imagination and originality and make each 
future diet problem more easy to handle than before. 

This Newburgh diet is at present a popular one in the 
Cook County Hospital. From the diet kitchen standpoint 
it is an easy diet to plan. One can get variety with a 
very limited supply of food from which to choose. How- 
ever, there has not yet been a sufficient number of cases 
tried here on this diet from which to secure sufficient data 
to prove how adequate this diet is in the treatment of 
diabetes. Only further experimentation can prove the 
success of this treatment over those of the past. 
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DIETETIC ASSOCIATION MEET- 


ING DRAWS NEAR 


You all know about the meeting of the American Die- 
tetic Association, but perhaps you do not realize that time 
is rapidly passing and you should be making your definite 
preparations to spend October 24, 25, and 26 in Chicago. 
The trip would be a pleasant as well as an instructive 
part of your vacation. 

An excellent program is assured by the fact that Miss 
Emma Gunther of Teachers College has it in charge. 
Each of the four sections will be responsible for one 
morning or afternoon session, a round table discussion, 
and part of an evening program. 

The administrative section will present the results of 
the study which administrative dietitians have been asked 
to make, concerning equipment, supplies, food, wages, 
and morale of employees. This report made by the dieti- 
tians in charge of the Illinois, Michigan, Eastern, and 
Southern divisions will represent the very best opinion 
of trained dietitians. This section has been working un- 
der Miss Mary Lindsley, manager of the Grace Dodge 
Hotel, Washington, D. C. 

The work done by the committees of the education sec- 
tion will be presented in condensed form. These com- 
mittees have been dealing with the hospital training of 
the dietitian, graduate work for the dietitian, and the 
curriculum for teaching dietetics to nurses in training 
schools. This curriculum is being prepared at the request 
of the Association for Nursing Education, and will be dis- 
cussed by representatives of that organization and the 
American Dietetic Association. This section has been 
under the direction of Dr. Ruth Wheeler, professor of 
nutrition in the Medical School of the University of Iowa. 

The section on dietotherapy has been arranged by Miss 
Rena Eckman, University of Michigan Hospital, and will 
be a condensed report of the work done along these lines 
during the last three years. It will include recommenda- 
tion as to the extent to which it is practicable to carry 
out these developments in hospitals and in other fields. 
Dr. Amy Daniels, Dr. Woodyatt, and other experts will 
speak on the subject. 

The social features of the program are as alluring in 
their own way as are the intellectual ones. Among them 
are: a tea by the American Dietetic Association; a dinner 
meeting; trips to hospitals of interest, visits to hotels, 
restaurants, industrial cafeterias, etc.; a trip to the infant 
welfare stations; a trip to the University of Chicago 
commons; a luncheon at the Chicago Beach Hotel. 

This is the time to make your plans to come. 

Below is a schedule of rates given by Chicago hotels 
to members of the American Dietetic Association. If you 
have not made reservation, you should do so at once. 


Hotet LA SALLE. 
One Person— 

Room without bath Se 

OS Ee er 
Two Persons— 

Room without bath 

Room with bath 
DRAKE Hore. 

One Person— 

Room with bath $8.00 
Two Persons— 

NG I RI: i ig Ge a Dee ara ete a eee $8.00 $14.00 
Two single rooms with bath between are $10 per day for the two rooms. 
HorTret BLACKSTONE. 

One Person— 

Room with bath 
Two Persons— 

Double bed with bath 8.00 10.00 

Two beds with bath 15.00 16.00 
Two single rooms with bath between are $12 per day for the two rooms. 
HoTeL SHERMAN. 

Single room without bath $2.50—$ 3.00 

Single room with bath 350— 6.00 

Double room without bath .00 

ee et cee dansee an eetiehe 5.00— 10.00 
Two connecting rooms with bath 

Two persons 6.50— 10.00 

Three persons 8.00— 12.90 


AMERICAN 


$4.00 
7.00 


$3.00 
6.00 


$6.00 
10.00 


$4.50 
8.00 


$4.00 


$6.00 $7.00 


$5.00 $6.00 $8.00 


6.00 
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PUT OUR TTT Te CR ee eee 9.00— 16.00 


Four persons 
Hore. ALEXANDRIA. 

Single room with bath..........ccsccccceccecececees $2.00 and up 

Double room with bath......cccccecccccsccccccccccccs 3.00 and up 


ConGress HOTEL. ‘ : 
Single room without bath but with running water. .$3.00 per day 


Single room with bath...............+...+.+.+.-$5.00 per day and up 
The above double rates on rooms mentioned are $5.00, $6.00, and 


$7.00 per day. 
Rooms with two beds and bath range from $8.00 per day and up. 
Lake front rooms are $10 per day, single, and $12 per day double. 


VIRGINIA HOTEL. 
Single room with bath. .......cccccccccccccccccccccccccccces $3.00 
Double room with bath.........ccccccsccccsees de ak taken awraae 4.50 
Two and three-room suites for four or six people—$2.00 per day 


per person. 
DEHYDRATED BUTTERMILK 

Buttermilk is the residual milk left after churning, 
the fat having been removed. It forms a capital beverage 
as it allays thirst most effectively. Buttermilk is exten- 
sively used by the peasantry of some European and Asiatic 
countries. It must of necessity be ingested while cool and 
fresh as it rapidly decomposes and becomes rancid. Its 
action is diuretic to most individuals and it is unfortunate 
that most of it is fed to swine rather than being utilized 
by the human race. 

An analysis of fresh buttermilk reveals 4.1 per cent 
nitrogenous matter; 0.7 per cent fatty matter (which is 
jess than is found in skimmed milk) ; 6.4 per cent lactine; 
0.8 per cent saline matter and water to the extent of 
88.0 pex cent. 

Dietitians serve it freely to patients in hospitals, and 
in roentgenologic work it is generally agreed that butter- 
milk is the ideal medium for carrying bismuth or barium 
sulphate in suspension. It is not feasible to even attempt 
to have an adequate supply of fresh buttermilk always on 
hand, and of course, in roentgenologic work it is fre- 
quently required unexpectedly. To meet these very re- 
quirements, scientists and roentgenologists have made ex- 
tensive experiments and have found that buttermilk in a 
dehydrated form is satisfactory, none of its virtues being 
impaired by subjection to that process. Just as the butter- 
milk comes from the churn it is dehydrated. The water 
is expressed from the product but nothing is added to the 
buttermilk solids thus obtained. When it is intended to 
be used, water is added to the dry product and you have 
fresh buttermilk again. 

This pan-dried buttermilk is highly recommended as it 
permanently retains its properties, whereas in the natural 
state it deteriorates very quickly. It is not prone to 
absorb moisture, and it has been found to remain unin- 
jured at a low temperature. Where there is an unusual 
amount of humidity present, it may cake if not kept 
carefully, but a little crushing in a mortar renders it 
normal and ready for use. 

A ten-pound container of the dry product is said to 
produce forty quarts of buttermilk. 


NEWS ITEMS 


Miss Mabel Little spent the summer at her home in 
Ohio after giving up the work she was doing in Marshall 
Field’s tearoom, Chicago. The coming year Miss Little 
will give a course in institution management at Madison, 
Wis. 

Miss Naomi Jones resigned her position as assistant 
dietitian at Michael Reese Hospital, Chicago, and is 
taking a few months’ vacation at her home in New York. 

Miss Louise Stevenson, who has been dietitian at the 
St. Louis City Hospital for some time, has taken charge 
of the Town Club of St. Louis. 

Miss Louise Keegan has accepted a position as dietitian 
of Meriden Hospital, Meriden, Conn. 

All dietitians regret that Miss Charlotte Addison, for- 
merly dietitian at Post Graduate Hospital, New York, 
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has not regained her health sufficiently to resume work. 
She has been at Lafontaine, Ontario, for some time. 

Miss May Foley was forced to take a long vacation on 
account of her health. She is back at the Mayo Clinic 
after having spent several weeks at her home in Worces- 
ter, Mass. 

Miss Sue Coffin, formerly dietitian at Barnes Hospital, 
St. Louis, has resigned and has been at home in Itasso, 
Texas, during the summer. 

Other dietitians who have changed their work recently 
now have addresses as follows: Eva Thallman, chief 
dietitian at Massachusetts General Hospital, Boston, 
Mass.; Mary L. Rhoades, Coatesville Hospital, Coates- 
ville, Pa.; Florence Nolan, University Hospital, Balti- 
more, Md.; Elna Becker, University of Chicago, Chicago, 
Ill.; Mayme Lewis, Robert W. Long Hospital, Indianap- 
olis, Ind.; Josephine Holman, previously at Greenville 
City Hospital, Greenville, S. C., is at her home in Atlanta, 
Ga. 

A course in problems of the administrative dietitian 
was given in the summer session at Teachers College 
under the direction of Rena Eckman and Eleanor 
Wells. 

Graduates of the home economics department of Cor- 
nell University who specialized in training for dietitians 
are taking student training as follows: Margaret Camp- 
bell, Hahnemann Hospital, Rochester, July appointment; 
Helen March, the same, September appointment; Mercy 
Walker, Jefferson Hospital, Philadelphia; Marcia Schenck, 
Lakeside Hospital, Cleveland; Elizabeth Cooper, New 
York City Hospital; Agnes Fowler, A. I. C. P., New York 
City, with Miss Lucy Gillette; Miss Ruby Odell of this 
class, who had previously had hospital training, is dieti- 
tian at the Corning City Hospital. 

The Chicago Dietetic Association held its June meeting 
at the Nurses’ Club on Friday evening, the twenty-fourth. 
Dr. Julius Hess gave a very interesting and practical 
talk on “Infant Feeding.” At the July meeting, held at 
the Hospital Library and Service Bureau, July 15, Mr. 
Smith and Miss Little of Marshall Field tearooms led a 
discussion of institutional equipment, and the recent ex- 
hibits shown at the hotel men’s show. A great deal was 
learned from this discussion concerning the merits of new 
equipment. 


PELLAGRA AND INCOME VARY INVERSELY 


That pellagra varies inversely with the family income 
in the cotton mill villages of South Carolina is the con- 
clusion drawn after a three-year study by the United 
States Public Health Service. This is the first reported 
study in which the long-suspected relation of poverty and 
pellagra is definitely measured. As the income fell the 
disease was found to increase and to affect, more and 
more, other members of the same family. As the income 
rose, the disease decreased and was rarely found in fam- 
ilies that enjoyed the highest incomes, even though this 
highest was still quite low. Differences among families 
with the same incomes are attributed by the report to dif- 
ferences in the expenditures for food, intelligence of the 
housewife, and ownership of cows, gardens, etc. Differ- 
ences among villages which were economically similar are 
attributed to differences in the availability and condition 
of food in local markets. 

A recent statement by one of the largest life insurance 
companies in the United States indicates that the food 
standards of southern wage earners must have improved 
remarkably of late, for the death rate from pellagra has 
fallen from 6.7 per 100,000 in 1915, to 2.3 per 100,000 in 
1919. 
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THE PURCHASE OF MEATS ON SPECIFICATIONS * 


bility of purchasing all supplies upon a basis of 

adequate and definite written specifications. The 
problem is to work out specifications that are both ade- 
quate znd definite, yet at the same time practicable and 
satisfactory to the trade. 

The Cleveland Hospital Council has for some time past 
given the question of the purchasing of meats special 
attention, and the following specifications have been used 
by the twenty-two hospitals in this Council, practically 
without change for the past year. They have proven 
satisfactory and workable; therefore, a valuable aid in 
routine purchasing. A good and valid reason exists for 
each detail included. 

These specifications can be filed with the dealers from 
whom frequent purchases of meats are made, with the 
understanding that all orders are given under the agree- 
ment that these specifications shall be complied with in 
every particular, and all the deliveries accepted can then 
be required to meet the specifications. These specifications 
and this arrangement have made the purchase of meats 
by Cleveland hospitals distinctly more satisfactory as a 
business procedure, and have distinctly improved the qual- 
ity of meats furnished to the hospitals. Controversies 
are eliminated and poor meat can be returned routinely 
on a business instead of a complaint basis. 

It is our recommendation that all hospitals not now 
purchasing meat on specifications institute this policy, 
using the following specifications. Hospitals now pur- 
chasing their meat supply on specifications may wish to 
compare these specifications with those now used by their 
institution. 


Titty is no longer any question as to the advisa- 


General Specifications 


All meats to be properly aged. 

All supplies to be properly inspected according to gov- 
ernment regulations, and to comply in every respect with 
all pure food laws. 

Fresh meats of all descriptions to cover regulation cuts, 
and all weights specified are dressed weights. 

Where the term “average” is used, 5 per cent over or 
under is the margin of difference. 

All meats such as steaks, chops, roasts, or pot roasts, 
and other various cuts which are requested by the insti- 
tutions, are to be cut from meat complying with the fol- 
lowing specifications. 

The institutions in ordering steaks and chops should 
specify the thickness which they desire them to be cut. 

Beef to be from choice fat steers; carcass, minimum 


*This article comprises Bulletin No. 35 issued recently by the 
American Hospital Association to its institutional members.—Editor. 


Beef from 
All beef to 


weight 600 pounds, maximum 700 pounds. 
bulls, stags and cows will not be accepted. 
be free from bruises. 

Mutton to be from fresh, choice wethers or dry ewes; 
round carcass, minimum weight 50 pounds, maximum 65. 
pounds, without pelts. 

Lamb to be from freshly slaughtered, yearling lambs, 
which break at the joint; carcass, minimum weight 32 
pounds, maximum 40 pounds, without pelts. 

Veal to be from good native or western dressed calves, 
freshly slaughtered; carcass, minimum weight 100 pounds, 
maximum 125 pounds, without pelts. 

Veal, special, to be from native milk fed calves, freshly 
slaughtered; carcass, average weight 100 pounds. 

Pork to be from young hogs; carcass, with head on, 
average weight 175 to 225 pounds. 


Beef 


Prime steer beef, straight sides, minimum weight 300 
pounds, maximum 350 pounds. 

Prime steer beef, hindquarters, minimum weight 130 
pounds, maximum 155 pounds. 

Prime steer beef, forequarters, minimum weight 150 
pounds, maximum 180 pounds. 

Prime steer beef, standard seven cut rib, i. e., from the 
second to the eighth, inclusive, from loin; ribs to be not 
over twelve inches long measured from chine bone to 
edge of plat, inside measurement; minimum weight 30 
pounds, maximum 35 pounds. 

Prime steer beef, short loins to be cut off at center 
of pin bone; flank off; kidney out; not over 3 pounds of 
suet to be left in loin; minimum weight 30 pounds, maxi- 
mum 36 pounds. 

Prime steer beef, sirloin butts, i. e., hip ends of full 
loin; split at pin bone; flank off; not to exceed 3 pounds 
of suet; minimum weight 30 pounds, maximum 36 pounds. 

Prime steer beef, top rounds, minimum weight 20 
pounds, maximum 25 pounds. 

Prime steer beef, bottom rounds, minimum weight 20 
pounds, maximum 25 pounds. 

Prime steer beef chucks, regulation cut, first four ribs 
of carcass, including shoulder but not including brisket 
or shank, minimum weight 75 pounds, maximum 100 
pounds. 

Beef livers, small, light in color, minimum weight 6 
pounds, maximum 10 lbs. 


Lamb 


Lamb, whole or side, carcass, 
pounds, maximum 40 pounds. 
Lamb, hindquarters, average weight 9 pounds. 


minimum weight 32 
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Legs of lamb, minimum weight 6 pounds, maximum 7% 


pounds. 
Lamb, forequarters, average weight 10 pounds. 
Lamb double racks, nine rib cut, i. e., from the second 
to the tenth rib, inclusive, from the loin, shoulder blades 
out, ribs to measure not over seven inches from chine; 


average weight 6 pounds. 
Lamb single racks, nine rib cut, as above described, 


average weight 3 pounds. 
Veal 


Standard veal, whole or side; carcass, minimum weight 


100 pounds, maximum 125 pounds. 
Standard veal hindquarters, average weight 25 pounds. 
Standard veal, forequarters, average weight 28 to 30 


pounds. 
Standard veal, legs, cut full without loins; 


weight 20 to 25 pounds. 
Livers, minimum weight 2 pounds, maximum 3 pounds. 


Pork 


Pork, whole or side; carcass, average weight 175 to 
225 pounds. 


average 


THE MODERN HOSPITAL 





Vol. XVII, No. 3 


No. 1 Pork loins, fresh, local dressed, close trimmed; 
minimum weight 8 pounds, maximum 10 pounds. 

Hams, suvar cured, first quality, such as Armour’s Star, 
Theuer-Norton’s Paramount, Cleveland Provision’s, Wilt- 
shire, or Swift’s Premium; weight 10 to 12 pounds, un- 
wrapped. 

Bacon, sugar cured, first quality, such as Armour’s 
Star, Theurer-Norton’s Paramount, Cleveland Provision’s, 
Wiltshire, or Swift’s Premium; weight 6 to 8 pounds, un- 
wrapped. 

Bacon, standard of the second grade of the various 
packers, weight 8 to 11 pounds, unwrapped. 

Lard in 60 pound tubs, quality such as Armour’s Shield, 
Swift’s Silver Leaf, Theuer-Norton’s, or Cleveland Pro- 
vision’s. 

Chicken 

Fowl should be fresh dressed yearling chickens; aver- 
age weight 4 to 5 pounds. 

Roasting chickens should be fresh dressed spring chick- 
ens; average weight 3% to 5 pounds. 

At times it will be necessary to purchase frozen roasting 
chickens, as there are seasons of the year when fresh 
roasting chickens are not available. 


HOW TO PURCHASE CANNED FRUITS* 


ANNED fruits should invariably be purchased by 
C hospitals through the securing of bids on definite 

specifications as to quality. It is not sufficient to 
specify brands. The following specifications for canned 
fruits were submitted to and checked by the inspection 
service of the National Canners Association, July 1, 1921. 
They include certain figures published by the United 
States Department of Agriculture for testing the quality 
of canned fruits, and also the speeifications adopted by 
the inspection service or educational committee of the 
National Canners Association. It is, therefore, possible 
for jobbers to supply all canned fruits complying exactly 
with these specifications, which fact commends them for 
general use. 

Often the goods are sold by the jobbers under their 
own labels before being purchased by them or packed. 
Their purchases are made to fit their sales as to price 
as well as to quality. Suitable labels are prepared to 
meet the situation. Under these conditions advance orders 
are not a protection to the hospital in any way. The hos- 
pital carries all the risk of fluctuations in labor cost and 
fruit variations, and the adjustment is made in the quality 
of the contents of the can. 

This is possible only through lack of definite specifica- 
tions in purchase, and is aided by an unwise attitude on 
the part of the hospital purchasing agent who asks only 
indefinite and meaningless questions as to standards of 
quality but is very exacting and demanding as to price. 

The above described situation is not desired by canners. 
It is better to produce uniform standardized packs with 
variation in price from year to year instead of uniform 
or arbitrarily set prices with variation in pack. The 
solution has been the establishment of standard specifica- 
tions covering a sufficient number of grades to meet all 
conditions. This policy is now becoming more general, 
*This article comprises Bulletin No. 36 (to be substituted for Bul- 
letin No. 4), issued by the American Hospital Association to its insti- 
tutional members, on standards and specifications for canned fruits. 
The detailed specifications which appear in this article were published 


on pp. 85 and 86 of the 1920 Edition of the Modern Hospital Year 
Book. They are reprinted here, however, for the convenience of the 


superintendents of those hospitals who have placed the Year Book 
on the desk of their purchasing agent for ready reference. 


and while it was unquestionably initiated by canners for 
their own interest, it is, perhaps, even more valuable to 
consumers, and especially to the hospital. 


General Description of Standardized Grades 


All of the following distinctions between grades should 
be carefully studied before the determination of the grades 
to be purchased. 

The difference between fancy, choice, and standard 
quality in many canned fruits is chiefly found in the ap- 
pearance of the fruit and the degree of the syrup, i.e., the 
proportion of sugar added. The fruit itself is often sorted 
at the cannery so that the very largest, most uniform, 
and finest appearing fruits go into the fancy grade, while 
those which are smaller and more or less irregular in 
form, and those which have been carelessly cut and 
trimmed go into the lower grades. The canner places a 
heavier syrup on the fancy grade because it is specially 
prepared for table use and commands a superior price. 
The choice or standard grades will often be better suited 
to the taste of many people by the addition of sugar a 
few hours before serving. 
Superlative Quality. The top grade 

“Fancy.” 

Fine Quality...... The grade between the top and the 
middle to be designated “Choice.” 

Good Quality...... The middle grade to be designated 
“Standard.” 

Second Quality..... The grade between the middle and the 
bottom; fruit packed in 10% syrup 
to be designated “Second.” Fruit 
packed in water to be designated 
“Water.” 

Pie Quality........ ae bottom grade to be designated 
“ ie.” 

Either the Brix or Ballings Scale is used on hydrometers 

or saccharometers to indicate the percentage by weight 

of sugar going into the solution, the terms “percentage” 
and “degree” being synonymous when using these instru- 
ments. 

It is to be understood in connection with the system of 
nomenclature herein adopted that the grades of the differ- 
ent varieties of fruits are to follow, as closely as is prac- 
ticable, thes: general specifications, together with the 


detailed specifications for each grade and variety. 


to be designated 
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Syrup % 
of sugar 


Count 


The same specifications as to quality of grade apply 
Pieces 


to cans larger and smaller than number two and one-half. 

The size of the fruit in each grade is the same or larger 
for the larger cans as for the number two and one-half 
cans, and the same or smaller for the smaller cans as 
for the number two and one-half cans. 


APRICOTS— 


Grade 


Fancy... 


Choice. ... 


Standard. 42 or less. 


Second... 


Pie 


Count 

Pieces 

per No. 

2% Can 
.24 or less. No 
single parcel 
should vary 
more than 6 
pieces per can. 


30 or less. No 
single parcel 
should vary 
more than 7 
pieces per can. 


No 
single parcel 
should vary 
more than 8 
pieces per can. 


No size limits. 


errr Tr No size limits. 


PEARS— 


Fancy... 


Choice... 


.Not less than 6, 
not more than 
12 pieces. No 
single parce] 
should vary 
more than 4 
pieces per can. 
.Not less than 6, 
not more than 
15 pieces. No 
single parcel 
should vary 
more than 5 

pieces per can. 


Standard Not less than 6, 


Second... 


not more than 
21 pieces. No 
single parcel 
should vary 
more than 6 
pieces per can. 


No size limits. 


ee No size limits. 


NEW CLING PEACHES— 


Fancy.... 


Choice. .. 


Not less than 6, 
not more than 
12 pieces. No 
single parcel 
should vary 
more than 4 
pieces per can. 
-Not less than 6, 
not more than 
15 pieces. No 


Syrup % 
of sugar 
when 
packed 


55 


Description 


Fruit to be of very 
high color, ripe yet 
retaining its form 
and free from blem- 
ishes, halves uniform 
in size and very sym- 
metrical. 

Fruit to be of high 
color, ripe yet retain- 
ing its form and free 
from blemishes, 
halves uniform in size 
and symmetrical. 
Fruit to be of reason- 
ably good color and 
reasonably free from 
blemishes, halves rea- 
sonably uniform in 
size, color and de- 
gree of ripeness, and 
reasonably symmetri- 
cal. 

Fruit to be tolerably 
free from blemishes, 
halves tolerably uni- 
form in size, color and 
degree of ripeness. 
Wholesome fruit un- 
suited for above 
grades. 


Fruit to be of very 
high color, ripe yet not 
mushy and free from 
blemishes, halves uni- 
form in size and very 
symmetrical. 


Fruit to be of fine 
color, ripe yet not 
mushy and free from 
blemishes, halves uni- 
form in size and sym- 
metrical. 


Fruit to be of reason- 
ably good color, ripe 
and yet not mushy, 
and reasonably free 
from blemishes, halves 
reasonably uniform in 
size and reasonably 
symmetrical. 

Fruit to be tolerably 
free from blemishes 
and tolerably uniform 
in size. 

Wholesome fruit un- 
suited for above 
grades. 


Fruit to be of very 
high color, ripe yet not 
mushy and free from 
blemishes, halves uni- 
form in size and very 
symmetrical. 


Fruit to be of high 
color, ripe yet not 
mushy and free from 


Standard. 


Second... 


, ee 


YELLOW 


Fancy... 


Choice... 


Standard. 


Second... 


when 


per No. 
packed 


2% Can 
single parcel 
should vary 
more than 5 

ieces per can. 
ot less than 6, 
not more than 
21 pieces. No 
single parcel 
should vary 
more than 6 
pieces per can. 


No size limits. 


.No size limits. 


FREE PEACHES— 


-Not less than 6, 55 


not more than 
12 pieces. No 
single parcel 
should vary 
more than 4 
pieces per can. 


-Not less than 6, 


not more than 
15 pieces. No 
single parcel 
should vary 
more than 5 
pieces per can. 
Not less than 6, 
not more than 
21 pieces. No 
single parcel 
should vary 
more than 6 
pieces per can. 


No size limits. 


No size limits. 


SLICED PEACHES— 


Choice 


Standard 


Description 


blemishes, halves uni- 
form in size and sym- 
metrical. 


Fruit to be of reason- 
ably good color and 
reasonably free from 
blemishes, halves rea- 
sonably uniform in 
size, color and de- 
gree of ripeness, and 
reasonably symmetri- 
cal. 

Fruit to be tolerably 
free from blemishes, 
halves tolerably uni- 
form in size, color and 
degree of ripeness. 
Wholesome fruit un- 
suited for above 
grades. 


be of very 
high color, ripe yet 
retaining its form 
and free from blem- 
ishes, halves uniform 
in size and very sym- 
metrical. 

Fruit to be of high 
color, ripe yet retain- 
ing its form and free 
from blemishes, 
halves uniform in 
size and symmetrical. 


Fruit to 


Fruit to be of reason- 
ably good color and 
reasonably free from 
blemishes, halves 
reasonably uniform in 
size, color and degree 
of ripeness, and rea- 
sonably symmetrical. 
Fruit to be tolerably 
free from blemishes, 
halves tolerably uni- 
form in size, color and 
degree of ripeness. 
Wholesome fruit un- 
suited for above 
grades. 


Fruit to be of very 
hich color, rine yet not 
mushy and free from 
blemishes, slices uni- 
form in size and very 
svmmetrical. 

Fruit to be of high 
color, ripe yet not 
mushy and free from 
blemishes. slices uni- 
form in size and sym- 
metrical. 

F'ruit to be of reason- 
ably good color and 
reasonably free from 
blemishes, slices rea- 
sonably uniform in 
size, color and degree 
of rineness and rea- 
sonably symmetrical. 
Fruit to be tolerably 
free from blemishes, 
slices tolerably uni- 
form in size, color and 
degree of ripeness. 
Wholesome fruit un- 
suited for above 
grades. 
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CALIFORNIA BLACK CHERRIES AND WHITE CHER- 


RIES— 
Maximum Num- 
ber Cherries 





Description 


Grade 


Fancy 40 Fruit to be of very 


fine quality, ripe, free 
from blemishes, and 
uniform in size. 

Fruit to be of fine 
quality, ripe, free 
from blemishes, and 
uniform in size. 
Fruit to be of good 
quality, reasonably 
free from blemishes, 
and reasonably uni- 
form in size and de- 
gree of ripeness. 
Fruit to be tolerably 
free from blemishes 
and tolerably uniform 
in size. 

Wholesome fruit un- 
suited for above 
grades. 


Choice 30 


Standard 


Second...No size limits. 10 


| NERD rere No size limits. 0 


R. A. CHERRIES— 


Fancy ....... 85 Fruit to be of very 


fine quality, free from 
blemishes and_ uni- 
form in size. 

Fruit to be of fine 
quality, free from 
blemishes and_ uni- 
form in size. 

Fruit to be of good 
quality, reasonably 
free from blemishes 
and reasonably uni- 
form in size. 

Fruit to be tolerably 
free from blemishes 
and tolerably uniform 
in size. 

Wholesome fruit un- 
suited for above 
grades. 


40 


Choice 30 


Standard 20 


Second... No size limits. 10 


ee No size limits. 0 


Fruit to be of very 
fine quality, free from 
blemishes, and_ uni- 
form in size. 

Fruit to be of fine 
quality, free from 
blemishes and_ uni- 
form in size. 

Fruit to be of good 
quality, reasonably 
free from blemishes, 
and reasonably uni- 
form in size. 


ee 


40 


25 


Fruit to be tolerably 
free from blemishes 
and tolerably uniform 
in size. 

Wholesome fruit un- 
suited for above 
grades. 


In the above tables the variation in size of fruit is ex- 
cessive for a given year. It was so drawn to allow for 
the variation of different years. 


Weight of Drained Contents of Cans 

The United States Department of Agriculture has de- 
termined and published the proper minimum weights of 
the drained contents of a properly filled can of the fol- 
lowing fruits. 

For determination of drained weight the contents of 
number two and one-half cans and cans of smaller size 
should be emptied on a circular one-eighth inch mesh 
screen, eight inches in diameter, set in a frame with a 
vertical side higher than the level of the product on the 


10 
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screen. The contents of the can should be distributed 
over the screen so as to form a layer of uniform depth, 
this being accomplished so far as possible by the manner 
of emptying from the can. Such further handling as is 
required to level the material on the screen, so as to secure 
a layer of practically uniform depth, should be done in 
such a way as to exert no pressure whereby additional 
amounts of liquor will be expressed from the material. 
The period of draining should be two minutes in all cases. 
The manner of determining the drained weight for num- 
ber ten cans is the same as the foregoing, with the ex- 
ception that a circular one-eighth inch mesh screen, twelve 
inches in diameter, is used. This screen should also be 
set in a frame with a vertical side higher than the level 
of the product on the screen. 


Fruit Size of Can Weight 
Unpitted Cherries. 2% 18 oz.Syrup cutting out 20° 
Brix or above. 
19 oz.Syrup cutting out be- 
low 20° Brix. 
Unpitted Cherries.10 68 oz.Syrup cutting out 20° 
Brix or above. 
72 oz.Syrup cutting out be- 
: , low 20° Brix. 
Pitted Cherries .... 2% 18.5 oz.Syrup cutting out 20° 
' : Brix or above. 
Pitted Cherries ....10 19.5 0z.Syrup cutting out be- 
low 20° Brix. 
70 0Z.Water or juice pack. 
Peaches .......... 2% 20 oz. 
PEE Saxawakads 10 68 oz. 
DE. au eeeie adn 2% 19 oz. 
POE g5uskeessuan 10 67 oz. 
The proper minimum weights of other fruits have not 


as yet been determined. 
Hawaiian Pineapple 


Hawaiian pineapple will be packed this season under 
the following specifications. All grades eight slices per 
can of No. 2 or 2% sizes: 

Extra Grade.—Fruit carefully selected and preferably 
of the yellow variety all slices carefully trimmed to re- 
move remainder of eyes. Syrup test 25-26 degrees, Ball- 
ings Scale after draining one minute. 

Standard Grade.——Uneven but unbroken slices sorted 
from the Extra Grade are used. Syrup 21-22 degrees 


Ballings Scale. 
Broken Slices.—Broken slices used but packed so ar- 
ranged as to look like whole slices. Syrup 22 degrees 


Ballings Scale. 

Crushed and Graded in No. 10 Tins—Fruit crushed and 
graded. All eyes, black specks are eliminated, making a 
clean product. Syrup as follows: Extra Grade 25-26 de- 


grees Ballings Scale. 

Standard Grade.—21-26 degrees Ballings Scale. 

Juice Grade.—No syrup degrees Ballings Scale. 

If you desire sliced pineapple in number ten cans you 
can use the above specifications excepting the number of 


slices per can. 


TO OPEN METHODIST HOSPITAL, MEMPHIS 


The first unit of the new Methodist Hospital, Memphis, 
Tenn., will be opened early in October. The building is 
modern in every respect and contains 102 rooms. There 
are no wards and twenty-four of the private rooms have 
baths in connection. There are five operating rooms, 
equipped as are those of the Mayo Clinic, and finished in 
green tile with gray tile floor, giving a very pleasing 
effect. When all the units are completed the capacity of 


the institution will be 550 beds. 
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Conducted by HERBERT J. HALL, M.D., President, National Society for the Promotion of Occupational 
Therapy, Devereux Mansion, Marblehead, Mass., and MRS. CARL HENRY DAVIS, 
Advisor in Occupational Therapy, 825 Lake Drive, Milwaukee, Wis. 


Co-Editors: 


LORING T. SWAIM, M.D., 372 Marlboro St., 


Boston Mass., and 


MISS MARY E. P. LOWNEY, Room 272, State House, Boston, Mass. 


VOCATIONAL TRAINING OF TUBERCULOUS PATIENTS 


By MRS. CLYDE M. MYERS, SECRETARY, VOCATIONAL TRAINING, NEW YORK TUBERCULOSIS ASSOCIATION, 
New York CITY 


York paper expressed it, is one part of the work 
that the New York Tuberculosis Association pro- 
poses to do. 

The plan is to maintain as a part of its information 
bureau, an application bureau, where by means of medical 
examination and sociological investigation, applicants for 
reconstruction can be classified according to their needs, 
and properly advised. Those needing employment only, 
will be referred to the employment bureau; those in good 
physical condition, but without a trade, to the workshop 
for industrial rehabilitation in New York City; those 
needing treatment and suitable for training, to one of the 
affiliated sanatoriums, and finally, those unsuitable be- 
cause of severe illness, or for other reasons, to hospitals 
or clinics for home care. 

The order in which the Association is proceeding to put 
into operation its plans, is, one might say “from the out- 
side, in,” as the first step was to make a survey of various 
industries in New York City, to find the trades best suited 
from every standpoint, for the establishment of a work- 
shop for the training and industrial rehabilitation of ar- 
rested cases of tuberculosis. 

The result of this survey was the selection of three 
industries, namely, watch repairing, jewelry making, and 
fine cabinet work, or the repairing of high grade furniture. 

In New York City a loft was secured, with a floor 
space of 7,000 square feet, lighted and ventilated from 
every side, an ideal place for the model workshop which 
was opened in June, splendidly equipped for the training 
of the men. The instructors are among the most compe- 
tent that could be engaged in this country to teach the 
trades. 

A dining room is provided where luncheons are served 
at cost. 

A doctor prescribes the hours of work for each patient 
and a nurse sees that his orders are enforced. 

A few of the several reasons why these industries were 
chosen are because: 

(1) There are no objectionable health features; (2) 
There is a large demand for trained men in the small 
shops and factories; (3) A long apprenticeship is not 
required before a man will begin to earn money; (4) The 
wages are exceedingly good; and (5) in all of these trades 
there is the opportunity, in almost any locality, for a man 
to have his own small shop without a large investment 
of capital. 

Another .important reason for the selection of these 


ot & PUT the consumptive back on the job,” as a New 


three industries for the workshop, was because pre- 
liminary vocational training can be given in the sana- 
toriums in the vicinity of New York, with which the New 
York Tuberculosis Association is cooperating. 

The training in the affiliated sanatoriums has been 
started so very recently that little can be said of it, except 
of the general plan for the work. 

At each point, the workshop has been equipped for 
specific training in jewelry making and wood working. 

The training in watch repairing will be given only at 
the Gaylord Farm Sanatorium in Connecticut, which is 
in the vicinity of the large clock and watch making in- 
dustries, and is near the homes of many of the patients. 

Quite naturally there will be patients in the sanatoriums 
who are not interested or fitted for the trades taught in 
the workshop for industrial rehabilitation. To some, the 
instructors will give work for its therapeutic value only. 
To others, who are in need of a graduated exercise to 
restore them to the normal condition necessary for the 
return to their former occupation, work will be given 
when possible, that will stimulate an interest and desire 
to “carry on,” and that will be of value as a supplement 
to their profession, business or trade. 

Elementary and high school work will be taught when 
needed, and commercial educational subjects combined 
with typewriting, stenography, and bookkeeping. These 
subjects are often of value to patients who wish to be 
self-supporting, and remain in a sanatorium after they 
have recovered sufficiently to work, but are unable to 
return to their former living conditions. The training of 
patients as teachers for occupational work with the tuber- 
culous is also being done. Some of the crafts that have a 
distinct commercial value, and when the product can be 
sterilized, will be taught to both men and women whose 
stay in the sanatorium will be of long duration. These 
crafts may not be of any great worth as a vocation for 
the outside world, but in the sanatorium, and perhaps 
later in the home, a saleable product can be made that will 
enable the patient to earn money. 

The only way this will be possible, is by standardizing 
the work, the problem must be approached in the same 
order as was that of the workshop for industrial rehabili- 
tation, that is, by first making a survey of the market, 
then learning the demand, probable sales price, and cost 
of each article, also the quickest and least expensive way 
of making and handling the product. 

The articles for manufacture should first be made by 
an experienced designer and craft worker, and then made 
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in the sanatorium under the supervision of a competent 
and critical instructor, or a visiting instructor if in the 
home. This does not mean, of course, that the joy of 
creating new models will be denied the sanatoriums, in 
fact, a little friendly rivalry may be a stimulating thing, 
but a model will always have to be passed upon by the 
designer engaged for that purpose, before it becomes 
standardized and material and time are used for making 
it in quantities. 

It should be added here that the greatest care has been 
used in the selection of instructors for the sanatoriums, 
and only those with an excellent personality and the most 
thorough training to be had in the schools of this country 
were accepted. The occupational therapist with a few 
months of training to his or her credit may succeed ad- 
mirably in therapeutic work if possessed of a good per- 
sonality, but to train a man or woman to do work of 
commercial or economic value, and which is not dependent 
upon the sympathy of the employer or buyer, is quite 
another thing. The additional expense of paying for the 
services of an experienced and thoroughly competent per- 
son is not only of the greatest economy in the end, but 
the only way in which it is possible to attain the success 
and high standards for which the New York Tuberculosis 
Association is striving, and which will be of the greatest 
value in helping to restore the tuberculous patient to 
industry. 

The most careful medical records are being kept, and 
the Association will eventually publish a full and detailed 
report on the methods of procedure and the results ob- 


tained. 


WHAT IS OCCUPATIONAL THERAPY ? 


At Keene’s Chop House in New York City, on the six- 
teenth of June, nearly a hundred people, most of whom 
were attending the annual meeting of the American Tu- 
berculosis Association, sat down to luncheon and the dis- 
cussion of occupational therapy. Many short addresses 
were made by men prominent in the tuberculosis field. 
The interest centered upon the need of providing some 
kind of light, remunerative work for those in whom the 
progress of tuberculosis had been arrested, but who could 
not wisely for years, if ever, engage in the ordinary lines 
of work. This trend of interest at such a gathering 
caused one of the speakers to ask, quite naturally, “What 
is occupational therapy?” He had supposed the field a 
narrow one, that it was confined to the hospital and to 
those stages of early convalescence when the idle patient 
was given prescribed occupations for the purpose of de- 
veloping initiative and self confidence. He had supposed, 
and rightly, that the most important element of the sys- 
tem lay in the accurate prescription, in the choice of work 
to fit the patient’s limitations, and in the control of the 
amount of work performed, so that all good and no harm 
could come from the application. His idea, and it is the 
commonly accepted one, was that occupational therapy 
ends where vocational training and regular, or even regu- 
lated, industries begin. 

It is possible that we should accept this limitation and 
be satisfied, but the writer believes that in years to come 
the scope of occupational therapy will be greatly widened. 
We have been cautious about the commercialization of the 
hospital occupations because we have seen instances of 
harm from over-work and over-production. We have 
wisely put therapeutics first, and at production we have 
been inclined to look askance. Whenever any of the lead- 
ers have shown enthusiasm for production, have talked 
of standardization in the work and the elimination of 
some of the useless handcrafts, there has been a cry of 
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caution if not of sharp criticism. The conservatives have 
said, “It makes no difference what the patient manufac- 
tures, so Jong as his hands and mind are kept wisely 
and constructively occupied.” There is reason in this 
stand, though the probability is that time will show a 
change of opinion. 

We may say, then, that occupational therapy is the 
art of prescribed work for the purpose of functional re- 
education after weakening illness, and that when the 
training is prolonged beyond this convalescent period we 
enter the domain of vocational training and the regular 
industries, where, to be sure, oversight and caution may 
be necessary, but where the approach and the method is 
altogether different. 

But suppose we consider only the problem of arrested 
tuberculosis. Dr. Bayard T. Crane of Rutland, Mass., 
stated that about 70 per cent of the sanatorium cases 
would have to be looked upon as arrested, but not cured. 
In other words, the patients are liable to a return of the 
disease if they become careless, if they enter the ordinary 
competitive field of labor without supervision. 

It looks as though work would have to be “prescribed” 
for this large class of people, if their ultimate relapse 
is to be avoided. The American Tuberculosis Association 
went so far as to pass at the June meeting, resolutions 
to the effect that it be one of the interests of that body 
to study the possibilities of specially protected industries 
for the arrested cases. 

Somebody must assuredly be on guard for these people. 
Who is better able to control their work problem than the 
occupational aide who has watched the progress of the 
patient during convalescence, who has the patient’s con- 
fidence, who knows the reaction of the individual to the 
factor of physical exertion? Surely the doctors will be 
glad of some such cooperation in their difficult task of 
supervision. Perhaps the definition of occupational ther- 
apy may have to be extended to include the supervision 
and control of the work of the handicapped. 

The speakers at the luncheon were introduced by 
Mrs. Eleanor Clark Slagle. They were Lieutenant Colonel 
William Hart, Department of Soldiers’ Civil Re-Establish- 
ment, Ottawa, Canada; Dr. T. W. Jackson, assistant di- 
rector of the Department of Health, Harrisburg, Pa.; Mr. 
Bird S. Coler, commissioner of Public Welfare, City of 
New York; Dr. Robert J. Wilson, Willard Parker Hos- 
pital, New York City; Dr. Bayard T. Crane of Rutland, 
Mass.; Dr. Philip King Brown of San Francisco, Cal.; 
and Dr. Herbert J. Hall of Marblehead, Mass. 


MAKE ARRANGEMENTS FOR ANNUAL MEET- 
ING IN BALTIMORE 

This is the last number but one of THE MopERN Hos- 
PITAL to appear before the annual meeting of the National 
Association for the Promotion of Occupational Therapy, in 
Baltimore. The meeting, as is well known, will be held 
at the Southern Hotel on October 20, 21, and 22. 

Every occupational or physiotherapy aide, every social 
service worker or nurse, every doctor and hospital super- 
intendent who is interested in the problem of reconstruc- 
tion, and who can possibly manage to go to Baltimore 
for this meeting, should do so. 

Occupational therapy is not only a local issue of first 
importance to the community, it has become a matter of 
national interest and concern. The subject will be dis- 
cussed in all its bearings by people whose experience 
qualifies them to speak. There will be exhibitions of 
crafts work from hospitals and sanatoriums all over the 


country. Round table conferences will cover the special 


clinical fields. 
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For the aides who had their training together, or who 
served together in the A. E. F., but who have since been 
widely separated, it will be a delightful opportunity for 
reunion. The accumulated experiences of the year will 
be brought to Baltimore and told for.the common good. 
Dr. William R. Dunton, who has the arrangements for 
the meeting in charge, promises that there will be plenty 
of entertainment and diversion besides the serious and 
technical program. Even if you have put off your deci- 
sion until the last moment, it may be possible to secure 
reservations by writing at once to the Southern Hotel, 
Baltimore, Md. The rates follow: 

ROOM RATES: 

One Person 


Shower baths, $4.00 to $4.50 per day. 
Tub baths, $5.50 to $7.00 per day. 


One Bed, Two Persons 


Shower baths, $6.00 to $6.50 per day. 
Tub baths, $7.50 to $9.00 per day. 


Twin Beds, Two Persons 


Shower baths, $7.00 to $8.00 per day. 
Tub baths, $8.00 to $10.00 per day. 


Connecting Rooms, Two or Three Persons 
Shower baths, $11.50 per day. 


Connecting Rooms, Two Persons 
Tub baths, $11.00 per day. $2.50 additional per person. 


Connecting Rooms, Three or Four Persons 


Shower baths, $16.00 per day. 
Tub baths, $17.00 per day. 


Rates for parlor, bedrooms and baths upon application. 
Reservations held after 7 p. m. only upon definite and 
special request. 


OCCUPATIONAL THERAPY AND LEPROSY 

By ELSIE HASSENSTEIN, Cook County Hospital, Chicago, Il. 

At first thought leprosy would seem well outside the 
range of occupational therapy service, but apparently the 
solitude and despair of this terrible disease may be ameli- 
orated at least to some extent by the use of prescribed 
work. The following communication from Chicago should 
be of the greatest interest to every occupational therapy 
aide and director. It would be good “copy” for the news- 
papers and periodicals. One point should be made clear; 
by observing ordinary precautions of cleanliness, the aide 
may easily avoid any danger of infection when dealing 
with these cases. Also, it is true that there need be no 
prejudice against the use of articles made by lepers; such 
fabrics as rugs, for instance, can be easily sterilized so 
that they become safer perhaps than the oriental rug 
that has received no such treatment. 

The work described in this article sets us thinking; 
how about the leper colonies in their island exiles, what 
a splendid thing it would be to carry absorbing work to 
these desolate people. A sacrifice? Perhaps; but there 
are people who would like to go.—EDIToR. 

The occupational therapy department at Cook County 
Hospital, Chicago, is taken care of by three paid workers 
and one regular volunteer worker. We have a large, 
sunny, well equipped shop, away from the wards, which 
allows us to have a victrola, and to make as much noise 
as is required in the construction of the larger woodwork. 
Our patients, who represent many nationalities, come up 
to the shop and are given work, as far as possible, that is 
most ccngenial to them. 

As in every large general hospital, the average stay of 
a patient is about nineteen plus days, consequently our 
shop workers are constantly changing, with the excep- 
tion of patients from the orthopedic wards, who are often 
here for a very extended period. We find that our shop 
people are very happy, and are at the doors early in the 
morning, and again at noon, for they realize that this is 
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the only place in the hospital where they are absolutely 
free from all routine. We learn to know our patients 
very well and are able to help the social service in un- 
raveling many of their knotty problems. 

Our biggest piece of work, however, is done in the 
wards, at the bedside. We have calls from doctors and 
nurses throughout the hospital asking us to help a man 
or woman who is becoming very restless during a long 
convalescence, and who can’t get into our bright shop. 

Our patients become so much interested in their work 
that they often turn out very professional looking articles, 
for which there is a ready sale. After the cost of the 
materials has been deducted, the patients receive all 
money, thereby making it possible for them to have very 
many luxuries which they would otherwise be unable to 
obtain. In several long time cases, patients have opened 
bank accounts. 

As all occupational therapists know, we have so many 
perplexing problems to solve that we are often at our 
wit’s end to carry on, but perhaps the most perplexing 
of all problems at our hospital came to us when one of 
our physicians asked us to give work to a man who was 
afflicted with the old time dreaded disease, leprosy. It 
seemed that we could not handle this case, but we were 
finally persuaded to visit the man. We found him to be 
a Servian, intelligent, clean, with fine sensibilities, but 
shut up in one room for seven long months, with only the 
bare walls to look at. This isolation was making him 
nearly crazy. The physician assured us that there was 
nothing to fear in working with this man, so we finally 
gave him as his problem an oriental knotted rug, in which 
he immediately showed great interest, and which he 
made with such good workmanship that it was promptly 
sold for $50. In the second rug we planned a more compli- 
cated design, which made our patient even more interested 
in his problem, and we were able to sell this rug for $100. 
In the third rug, our patient was not content until he had 
worked out his own design. This gave him so much to 
occupy his mind and hands that he has very little time 
to think of his own affliction and is now happy and con- 
tented. He is also paying off a debt which he contracted 
at another hospital. 

Since the time we were asked to take our Servian 
man, we have taken on work with a colored woman who 
is afflicted with the same disease. As her fingers had 
become quite stiff through disuse, we gave her the problem 
of braiding a rug of gay colored rags, and have been 
very much gratified, not only in her interest, but in the 
fact that she herself realizes the benefit she is obtaining 
from this work. 

We feel, as occupational therapists, that our work is 
very much worth while, because it touches the human side 
of hospital life, and we are hoping that the day is not far 
off when we may have the privilege of bringing work, and 
consequently happiness, into every hospital and institute 
where our help is needed. 


WOMEN’S CLUBS HAVE O. T. COMMITTEE 
Mrs. Eleanor Clarke Slagle, executive director of the 
New York State Society for the Promotion of Occupa- 
tional Therapy has been made chairman of the occupa- 
tional therapy committee of the National Federation of 
Women’s Clubs, and Mrs. Walter King Sharpe of Cham- 
bersburg, Pa., is to have charge of a similar department 
in the State Federation of Pennsylvania Women. The 
importance of such an association with the great or- 
ganizations of women’s clubs cannot be over estimated. 
It is through such support and understanding that oc- 
cupaticnal therapy is to find its most dependable support. 








PHYSICAL THERAPEUTICS 


There was published in the April 30 issue of the Med- 
ical Record an important article on “Physical Therapeu- 
tics in New York Hospitals,” by Dr. A. B. Hirsh, of New 
York. Dr. Hirsh points out a growing tendency on the 
part of the medical profession to add the so-called physical 
methods of treatment to the hospital equipment. In the past, 
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IN NEW YORK HOSPITALS 


Dr. Hirsh deplores the fact that “the chief obstacle 
now preventing a, more rapid spread of knowledge in 
physiotherapy is the insufficient number of teaching 
courses available, either for the undergraduate or the full- 
fledged practitioner . . . Ultimately, hospital facilities 
must be at hand for the larger groups of physicians who 
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named at the left-hand end of the horizontal line. 


the profession has had toward the subject of physiother- 
apy an attitude of indifference, sustained by the absence 
of the subject from the medical school curriculum. How- 
ever, the author expresses satisfaction that this lack of 
interest is changing to a feeling of lively appreciation, 
as a realization of the wonderful possibilities in the treat- 
ment of disease by the use of physical means is being 
brought home. 


*Information supplied by a member of the visiting staff. At other institutions above data was given and all a Ti i i 
: . vi staff. 8 ¢ pparatus shown the writer by either the superintendent or b 
an interne or member of the staff, at the request of the superintendent. The plus-mark signifies that the method printed at the head of the column is wtilined by the hoepitel 
















are soon sure to find it necessary to add this knowledge 
to their other attainments. And for this end the hospitals 
of the metropolis, the main graduate teaching center of 
the country, must furnish the clinical and other needs.” 
Dr. Hirsh in his visits to fifty hospitals throughout New 
York City is encouraged by the fact that of this number, 
five “were found to have fairly complete arrangements 
for physiotherapy.” He hopes that with such a fair 
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start in this new direction, and by means of active propa- 
ganda, medical staffs and directorates in general may 
be made to realize “the urgent need for introducing these 
indispensable measures.” 

The table on p. 236 shows the results of Dr. Hirsh’s 
investigation. 


NEW PUBLICATIONS 


The P. T. Review brought out its initial number in 
March and the second issue in June. The periodical is 
published by the American Women’s Physical Therapeutic 
Association and the editorial staff is as follows: editor in 
chief, Elizabeth Huntington; assistant editor and adver- 
tising manager, Isabel H. Noble; assistant editor and busi- 
ness manager, Elizabeth L. Wells; news and A. E. F. 
editors, Inga Lohne and Ruth Earl; news editors, Emily 
Wellington, Hazel Furchgott, and Marion Sweetser; ad- 
vertising assistant, Mattie Hindman; subscription man- 
ager, Marion Dawson; foreign correspondent, Josephine 
Bell. 

The magazine is well printed and contains approxi- 
mately twenty-four pages, including quite a little effective 
advertising matter. Judging from the text and general 
makeup, the physical therapeutic aides will have a publi- 
cation worthy of the cause. 

One wonders what will become of the Re-Aides’ Post 
now reduced to quarterly appearance. Is the tie between 
physiotherapy and occupational therapy sufficient to sup- 
port even a quarterly? It ought to be. The army service 
of these two groups was reciprocally fine and there must 
have been many lasting friendships formed which could 
be well served by a journal in common. On the other 
hand, occupational therapy and physiotherapy are in a 
sense distinct professions. Occupational therapy is devel- 
oping rapidly and effectively; strong state societies are 
forming, and the national society has grown by leaps and 
bounds during the past year. Occupational therapy de- 
serves a magazine of its own. Such a periodical could 
copy from the P. T. Review items and articles of occupa- 
tional therapy interest, and the physical therapy journal 
might find occasion to keep its subscribers informed of 
occupational therapy doings. 

We believe that the Re-Aides’ Post is an indispensable 
tie between the two groups. It is well edited and deserves 
to live. 

There is talk of a special occupational therapy journal, 
and room for it, perhaps. Meanwhile, THE MODERN Hos- 
PITAL has served us well. We were promised four pages 
and have usually been allowed six. Whether the National 
Occupational Therapy Society decides upon a new journal 
or not, it is proposed to continue this section, for the very 
good reason that THE MODERN HOSPITAL goes where we 
want good, live occupational therapy news to go, right into 
the offices of hospital executives in all parts of the world. 

Theoretically, it would be better for all reconstruction 
interests to unite in one journal like THE MopERN Hos- 
PITAL, making a strong and inclusive section. Practically, 
the various departments may prove to have so much in- 
dividual interest that special journals will be necessary. 

Dated July 4, 1921, comes with a boom the first issue 
of the Oteen Echo, a six-page sheet full of snap and enthu- 
siasm. It comes from United States Public Health Service 
Hospital No. 60, and is most creditable to the enterprise 
of its editors and contributors, whose names are not given. 
The contents of the first number is mostly local news, 
baseball games, and items of interest from the various 
wards, though there are more serious articles, notably one 
on the function of the hospital library. 

The Re-Aides’ Post for July shows no signs of dimin- 
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ished vitality. Miss Belva Guzzort, president of the Na- 
tional Society of Ex-Military Reconstruction Aides, in 
urging renewal of membership and support of the Post, 
says: “We find in the fee, a chance for saying indi- 
vidually that we pledge anew the original purposes of the 
association—to keep up friendship ties, to ‘carry on’ in 
civilian life the aide’s achievement in army service, and to 
serve one another. . . How can a small fee express so 
much? It pays for peculiar commodities—those intan- 
gible, yet real and lasting things awakened in the aide 
group, things of heart, things of vision.” 


FEDERAL BOARD ACTIVITIES IN REHABILI- 
TATION FOR TUBERCULOUS CASES 


The Federal Board for Vocational Education has estab- 
lished in Nauvoo, IIl., a special school for the rehabilita- 
tion of ex-service men who have been discharged from 
tuberculosis sanatoriums as inactive cases. In describing 
this project in the Vocational Summary for February, 
1921, Dr. John W. Turner makes telling statements which 
may be applied to other classes of handicapped, as well 
as the tuberculous: “For the tuberculous, rehabilitation 
means spiritual as well as physical or economic restoration, 
cultural as well as utilitarian attainments. It is more 
than soporific job placing. The rehabilitation training 
should be fundamental and efficient, and in accordance with 
the intellectual and physical capacity of the trainees.” 

It is recognized that the disability attributable to tuber- 
culosis is dual in nature, mechanical in the damage to 
the lungs, and hazardous inasmuch as the inactive tuber- 
culous case must be ever cautious of another breakdown 
until the condition of unstable equilibrium is passed. Dur- 
ing his convalescence in the hospital, training suited to 
the patient’s physical condition is given under medical 
supervision. When the purpose of this period of physical 
convalescence in the sanatorium is fulfilled he is still un- 
able to function sufficiently well to carry a full course of 
study or to earn a livelihood. He needs a continuance of 
training under medical supervision until he has passed 
well along into industrial convalescence. Considering the 
physiological, pedagogical, and psychological aspects, a 
special school seems the logical solution of the problem. 

“In short, the rationale of the special school is predi- 
cated on a profound knowledge of tuberculosis, its tend- 
ency to recur until it has been well stabilized by long 
periods of healing, an appreciation of the frailty of human 
nature and its need for medical guidance, and the favor- 
able influence of a helpful environment.” 

The functions of the special school at Nauvoo are 
summed up as follows: “First: It prepares the tuber- 
culous for real scientific vocational guidance, and fortifies 
him against a breakdown, by a course in physiology, hy- 
giene, and job opportunities. Second: It adjusts the 
training to the man during the early critical period of his 
convalescence out of the hospital by providing the right 
environment and medical supervision. Third: Its pur- 
pose and function have been completed when the health 
of the trainee has been stabilized to the point where he 
can carry on with a more limited medical supervision.” 


NEW ENGLAND HOSPITAL AUTHORITIES TO 
MEET 


The hospital authorities of New England are going to 
meet to determine the advisibility of forming a New Eng- 
land Section of the American Hospital Association. The 
meeting will be held at the Boston Medical Library on 
December 7, 1921. Dr. A. R. Warner executive secretary 
of the American Hospital Association will speak. 
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VENEREAL DISEASES AND THE HOSPITAL 


Conducted by ALEC N. THOMSON, M.D. 
Director, Department of Medical Activities 
The American Social Hygiene Association, 105 W. Fortieth St., 
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PUBLIC HEALTH SERVICE ESTABLISHES A MODERN 
VENEREAL DISEASE CLINIC 


HE United States Public Health Service has taken 
Po the old Hudson Street Hospital in New York 

City, and has renovated the entire building, estab- 
lishing an excellently arranged and equipped in-patient 
and out-patient service for disabled veterans, merchant 
seamen, and other beneficiaries of the service. The hos- 
pital is administered by the Marine Hospital Division, 
U. S. Public Health Service. Venereal diseases are taken 
care of on the street-level floor by a division of service— 
dermatology, caring for syphilis; and urology, caring for 
gonorrhea. Unfortunately the institution is for the care 
of men only. 

As the patient enters the building, he steps into a small 
waiting hall, which contains the general admittance office. 
This waiting room is merely a clearing station for dis- 
tribution to the sub-waiting room connected with each 
clinic. The syphilis patients are cared for in a room to 
the right of the entrance and the gonorrhea patients in a 
room to the left of the entrance. The social service de- 





course, we see him enter from the street, pass up to the 
general admission desk, register, step into the waiting 
room of the urological department, as his turn arrives 
step up to the counter and receive his case folder, go to 
the treatment or examination room, return to the small 
window, leave his record, get checked out by the male 
social worker, and pass into a hallway which leads back 
to the general admission desk. In this hallway he finds 
the drug counter, in case he has a prescription to be 
filled. The photograph of the waiting room shows these 
various points. 

In the plan of the clinic two treatment rooms are pro- 
vided. The first is intended for the relatively cleaner 
procedures of a urological clinic; the other for the han- 
dling of the active, infectious gonorrheal cases. The photo- 
graph of the clinic room does not show the arrangement 
of screens which are planned to separate the individuals. 
It is the intention of the hospital to place an extension 
of the swinging bracket type between the treatment 
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Plan of Public Health Service Venereal Disease Clinic. 


partment has its offices on the same floor, adjoining the 
dermatological clinic, and uses the same waiting room. 
A male social worker is on duty in the venereal disease 
service. The floor plan shows the general arrangement. 
In examining the urological suite, the first thing one 
notices is “a distinctive traffic lane” which obviates criss- 
crossing of patients. Following the patient through his 


stands; similarly, to screen the tables which are placed 
on the opposite side of the room, head toward the wall. 
It will thus be possible in a room eleven by fourteen, to 
handle patients with greater privacy than is usually ob- 
served in the average clinic treating five or six patients 
in one room at the same time. 

The one point to criticize is the lack of a separate his- 
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Waiting Room. 


tory room where the professional histories may be care- 
fully taken. It is hoped that the room now containing 
sterilizers may be so used. 

The treatment of syphilis is carried on in a series of 
rooms easily adapted to the purposes of the venereal dis- 
ease clinic. In general, it may be said that the new Hud- 
son Street Hospital Clinic, conducted by the United States 











Treatment Room. 


Public Health Service, meets the requirements of privacy, 
ease of handling, and thoroughness of professional atten- 
tion. It is hoped that this clinic will demonstrate some 
of the problems that have confronted clinic management 
for many years. The major problem which the Hudson 
Street Clinic can solve is the handling of a large number 
of venereal disease patients with the maximum of ease 
and comfort and the minimum of staff and expense. 


PUBLIC HEALTH ACTIVITY AND PRIVATE 
PRACTICE IN VENEREAL DISEASE 


M.D., Chief of the Section of Dermatology and 
Syphilology, Mayo Clinic, Rochester, Minn. The Journal of the 
American Medical Association. Vol. 76, No. 18, April 20, 1921. 


A great, humanitarian public spirit is seeking, through 
public health officers, to wipe out a group of controllable 
infections—the venereal diseases. A large body of equally 
well intentioned private agents, in the form of the med- 
ical profession, derives its livelihood, at least in part, from 
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the same source. An antagonism between the public ac- 
tivity and private interest, which might so easily develop 
in such a situation, would be wholly unnecessary and 
deplorable. The United States Public Health Service and 
the associated venereal disease divisions of various state 
boards of health realized the implications of their entry 
into this field of medical practice and submitted a declara- 
tion of principles and intentions, the summary of which is: 

They indorse and urge the continuance of a campaign 
of public education. 

They urge the evaluation of the propaganda thus far 
carried on in as exact social, psychologic, and medical 
terms as possible. 

They prefer education and persuasion to legal process 
in regard to law enforcement and regylation. 

They ask the intelligent and sympathetic cooperation 
of the medical profession. This cooperation can best be 
obtained by the rapid extension of specialized teaching 
facilities for the medical students; by making available 
to physicians the latest developments concerning the vene- 
real diseases; and by the development of state diagnostic 
facilities for the use of practicing physicians. 

Having accepted its share of responsibility for developing 
an appropriate equipment, the Public Health Service and 
its affiliated state organizations urge physicians at large 
to move for a general raising of the standard of treatment 
of venereal diseases. In the words of the resolutions: 

This implies that a physician who is unfamiliar with 
or unprepared to employ modern methods in the manage- 
ment of these diseases should not accept such cases for 
treatment, but should refer them to some private or public 
physician who is properly equipped. 

If the medical profession can treat the venereal dis- 
ease patients adequately, the United States Public Health 
Service and the state boards of health pledge themselves 
not to invade the field of private practice in this phase 
of medical work. 

The representatives of the public health services concede 
and define the value of the basic requirements of training 
for this work, and recognize as one of the essential re- 
quirements the provision of inspiration and incentive to 
individual development and reward for initiative. 

The public health authorities further frankly concede 
that under existing conditions the Public Health Service 
cannot hope to offer a career with adequate returns to 
those who devote themselves exclusively to the work -of 
venereal disease control; and recognize with equal justice 
the right of the highly trained man to seek in private 
practice the material return for special training and pro- 
ficiency which public parsimony now denies him. 

So sincere and genuine an effort at cooperation as this 
declaration represents, deserves the warmest response 
from the medical profession. It should be the privilege 
of the medical profession to bring its influence to bear 
to dignify public service in medicine. It is also the duty 
of the medical profession, and to its own interest, to 
cooperate in the development of educational and diagnostic 
facilities and to raise the standard of the treatment ac- 
corded the patient with a venereal disease. 

The extinction of private practice in venereal disease is 
not a consummation to be wished, but it will be one to be 
deserved if the medical profession cannot measure up, by a 
process of internal organization and adjustment, to the 
standards of the most altruistic public agent in the field. 

The United States Public Health Service and the state 
venereal disease bureaus, backed by one of the most power- 
ful public sentiments now concentrated on any health prob- 
lem, have expressed a desire for cooperation with the med- 
ical profession and indicated a way for its achievement. 
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BRITISH COLUMBIA MEETING 


AST year The British Columbia Hospital Associa- 
[tin decided that it was advisable to take the annual 
convention into the interior of the Province to the 
smaller cities or towns, and thus carry much needed hos- 
pital propaganada into the rural parts of British Columbia 
where real hospital problems exist. Such an experiment 
was tried with some doubt and fear as to its success. 
However, with a splendid campaign previous to the time 
of the meeting to induce delegates to come, there was a 
good response, and the convention held at Kamloops July 6, 
7 and 8, opened with the largest registration on record, 
and this continually increased till the last day. Almost 
every hospital in the Province was represented. 
Kamloops is a pictureque city of 5,500 population, 
nestled on the banks of the Thompson River and sur- 
rounded by mountains. It is in the so-called dry belt, a 
mecca for tuberculosis patients owing to climatic advan- 
tages, there being situated about eleven miles distant the 
famous Tranquille Sanitorium, now under government 
management. 


Kamloops Good Place for Convention 


Kamloops has many advantages besides its unique loca- 
tion. It is a railway center for two transcontinental rail- 
reads: the Canadian National and the Canadian Pacific. 
It has many government offices for the interior, both 
Federal and Provincial. Above all this, however, its peo- 
ple are of the best, filled with real cordiality and com- 
munity spirit, which manifested itself in a tangible way 
at every turn. No better place could have been selected, 
having splendid hotel accommodation and a high school 
which provided accommodation for all day sessions and 
for exhibits. The evening meetings were held in one of 
the churches. All sessions, and especially the evening 
sessions, were open to the public. 

There were eight full working sessions extending over 
three days, with one evening given up to entertainment. 
Indeed, the hospitality of the Kamloops people, coupled 
with all the attractions such as golfing, tennis, fishing, 
boating, motoring, etc., might have ruined our conven- 
tion had not the president, Dr. H. C. Wrinch, of Hazelton, 
and the secretary, Dr. M. T. MacEachern, of Vancouver, 
strictly insisted on minimizing the entertainment. It was 
strongly emphasized that this was a working convention 
and all abided thereby, but many waited over for two 
days after the meeting to participate in the pleasures 
they had resisted during the sessions. 

The entertainment consisted of a motor trip to Tran- 





quille Sanitorium, eleven miles distant, when the delegates 
were taken out by motor supplied by the Kamloops people. 
The delegates spent four hours of great pleasure and in- 
terest seeing this splendid institution. Over three hun- 
dred patients can be accommodated here. The institu- 
tion is now under the control and management of the 
Provincial Government and with its fine location on Kam- 
loops Lake, its splendid organization and equipment, it 
can hardly be surpassed in suitability for such a purpose. 
The delegates were received at the Sanitorium by the 
superintendent and staff, after which they were shown 
through the institution. At 6:30 p. m. all sat down to a 
fine dinner tendered by the management, at the conclusion 
of which all returned to the city for an important evening 
session. The next entertainment on the official program 
was the closing event on Friday evening, when a recep- 
tion was held at the Royal Inland Hospital with a dance 
on the lawn. The Royal Inland Hospital is a most up- 
to-date institution of 102 beds, the largest of its kind for 
any town or city in Canada of the size of Kamloops. It 
stands upon a hill overlooking the city and the famous 
Thompson River. The board of directors, Miss M. P. Mac- 
millan, superintendent, and the staff did all in their power 
to make the guests have a jolly time. 

A new feature introduced this year was the get-together 
luncheon every day at the Leland Hotel. At these lunch- 
eons addresses were given and various measures adopted 
to increase acquaintanceship and good fellowship. The 
popularity of the luncheons can be judged from the fact 
that each day the number attending increased so that on 
the last day an additional dining room had to be provided. 
The luncheon feature of our program was so successful 
this year that it will probably be adopted as a practice 
at all the annual conventions. 

The program throughout was excellent. This year there 
were very few papers but numerous round table confer- 
ences which proved better, as many who had never taken 
part in the past did so this year. 

Throughout the convention the viewpoint of the smaller 
hospitals was always kept in mind, because it was fully 
realized that they are the ones who are constantly having 
real difficulties. 

The first day was devoted to numerous nursing prob- 
lems, especially as they affected the smaller rural hos- 
pitals. There was a large number of representatives from 
the nursing organizations of the Province who threw light 
on the different aspects as they were brought up. 

The convention opened by the submitting of a report 
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by Miss E. I. Johns, R.N., director of nursing, Vancouver 
General Hospital, and assistant professor of nursing, Uni- 
versity of British Columbia, which brought up several 
problems especially appropos to the smaller training 
schools. These problems had been elicited by a ques- 
tionnaire during the year. The followjng are some of 
the matters considered: 

(a) Affiliation of smaller training schools with the 
larger in the Province of British Columbia. This has been 
going on for a few years and the Vancouver General Hos- 
pital and the Provincial Royal Jubilee Hospital, Victoria, 
have been giving affiliation to smaller hospitals. On the 
part of the larger hospitals affiliation is quite satisfactory, 
but the smaller ones complain about losing the services 
of the nurse in the third year, when they go to the larger 
institution to take the special branches. Some of the 
smaller institutions wanted the time reduced to six months 
and others thought it should come out of the second year 
instead of the third. However, in spite of arguments ad- 
vanced by the smaller training schools, the discussion 
ended by considering the present scheme as very satis- 
factory, and no change, therefore, will be made. 

(b) Examination and registration of nurses in British 
Columbia from a hospital point of view. The workings 
of the B. C. Nurses’ Registration Act was explained to the 
satisfaction of all. Some of the hospitals desired that the 
training schools should make provision for giving nurses 
training in executive work, so that they would be com- 
petent to administer smaller institutions when they went 
out. The matter was debated for some time and the nurs- 
ing representation brought out clearly the fact that the 
curriculum now was so full that it would not be wise to 
add anything more to it. 


Consider Institute for Superintendents 


(c) An institute in British Columbia for superintend- 
ents of hospitals and training schools. This was presented 
in a report submitted by Miss Johns reviewing the experi- 
ences elsewhere. The report suggested an institute lasting 
from a few days to a week, or a regular course established 
in the University of British Columbia, similar to that 
which the teachers have each summer. The latter pro- 
posal was approved by the Association and steps will be 
taken to see if it can be established. 

(d) Travelling instructors. It was found that through- 
out the Province in many places schools were greatly in 
need of more assistance in the instruction and teaching 
of nurses, and it was in many cases impossible to engage 
such a person on a full-time salary. It was learned that 
the B. C. Nurses’ Graduate Association had the matter 
under consideration and are now looking into what sub- 
jects a traveling instructor could give so as to fill the 
need as well as possible. 

Other important problems relative to nursing and nurs- 
ing conditions arose. Living conditions for staff and pupil 
nurses in British Columbia hospitals came in for a good 
deal of discussion, and it was thoroughly impressed on all 
that in building hospitals due provision has not always 
been made for nursing accommodation, and that with the 
expansion of the institution proper nursing accommoda- 
tion should be provided also. This point was thoroughly 
impressed on all present. 

Miss Morrice Emphasizes Need of Tuberculous Care 

The nursing care of tuberculous patients in British 
Columbia and the need for more experience on the part 
of our nurses in the care of these cases, was splendidly 
emphasized in a paper by Miss Jessie F. Morrice, R.N., 
superintendent of nurses, Provincial Sanitorium, Tran- 
quille. Miss Morrice pointed out the need for special 
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training in this work. The convention went on record as 
being in favor of establishing a training school in the 
Provincial Sanitorium whereby affiliation could be ar- 
ranged for other hospitals in the Province. 

Probably one of the most interesting features of the 
first day’s program was a question box conducted by Miss 
K. Stott, superintendent of nurses, Royal Columbian Hos- 
pital, New Westminster. This question box contained ten 
practical subjects, and was disposed of at this session. 

The evening meeting, which was conducted in the Kam- 
loops Methodist Church, was largely attended by the citi- 
zens of Kamloops and district. Splendid addresses were 
given by His Worship, Mayor S. C. Burton of Kamloops, 
Mr. J. T. Robinson, chairman of the board of directors, 
Royal Inland Hospital, Kamloops, and Dr. H. H. 
Murphy, secretary of the Medical Association of Kam- 
loops. These were followed by an able address by Dr. 
H. C. Wrinch, president, reviewing the hospital situation 
in British Columbia from its medical, nursing, and finan- 
cial aspects—making reference to hospital standardization 
and its promotion, to the nursing problems, especially as 
relating to the smaller hospitals in British Columbia, and 
to financial conditions, dwelling at length on the latter in 
explaining the proposed hospital tax by which the public 
hospitals of British Columbia could be financed. The main 
address of the evening, however, was “The Health Tax,” 
by Dr. H. E. Young, Provincial Officer of Health, Victoria, 
in which was outlined the state’s responsibility in connec- 
tion with all phases of health, and a scheme proposed by 
Dr. Young which would start with prenatal care and carry 
on even to the grave. Dr. Young emphasized the fact 
that just as soon as the people of British Columbia de- 
manded such a tax he was sure the government would be 
prepared to act. 


Discuss Hospital Standardization 

The second day had to deal entirely with medical service 
in our hospitals with special reference to hospital stand- 
ardization. During the morning session hospital standard- 
ization was discussed from three aspects. The first paper 
was “The Hospital and the Medical Staff,” presented by 
Dr. G. S. Purvis, general superintendent, Royal Columbian 
Hospital, New Westminster, in which it was shown clearly 
where the medical staff have a greater responsibility than 
possibly they realize, and should particularly be organized 
to keep careful supervision over all the work done within 
the institution. This paper was followed by one on “Med- 
ical Records in Our Hospitals,” by Dr. L. G. Houle of Kam- 
loops, who set forth the value of records and how they 
could be obtained and used. A most comprehensive paper 
on “Laboratory Service in Our Hospitals” was presented 
by Dr. G. F. Strong, assistant superintendent, Vancouver 
General Hospital. In this paper Dr. Strong set forth the 
need of laboratory service in all hospitals, and outlined 
the various tests and work that should be done in a hos- 
pital of one hundred beds and under. He concluded his 
remarks by presenting a list of equipment with cost, illus- 
trating how this service could be carried on. If nobody 
was available in the institution to do this a nurse techni- 
cian, who had taken the ten months course now offered in 
the Vancouver General Hospital, could acquire sufficient 
knowledge of medical records, x-ray and laboratory serv- 
ice, to do this work for the smaller hospitals. A hospital 
of fifty to one hundred beds could afford to pay such a 
technician for this work alone, but if the hospital had less 
than fifty beds she could possibly do supervision of nurs- 
ing or assist in some other manner. The whole paper was 
exceedingly practical and a large number of the smaller 
hospitals immediately grasped the plan as outlined and 
expect to put it into effect. 
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Institution Should Investigate Infections 


The afternoon brought up some interesting questions. 
Anesthesia was discussed by several of the medical men 
present, but very little new light was thrown on the sub- 
The question of post-anesthesia complications was 
discussed at length. A short discussion took place on in- 
fections in our hospitals following operation. Various 
views were submitted, but the point which was empha- 
sized was that every institution should keep close record of 
each infection and investigate as to the cause. The tuber- 
culosis problems of the general hospitals of British Colum- 
bia were emphasized many times throughout the conven- 
tion, and it was clearly shown that while the government 
obligated every public hospital in the Province to set aside 
ten per cent of its beds for advanced tuberculosis cases, 
there were very few places where adequate accommoda- 
tion and facilities were available for this work. To this 
end a resolution was set forth asking the Provincial Gov- 
ernment to make provision in the hospitals to carry it 
on in order that they could comply with the regulations 
of the Act. 

The public meeting in the evening was again largely 
attended by people from Kamloops and district. In the 
absence of Dr. H. R. Storrs of Vancouver, Dr. M. T. Mac- 
Eachern gave a talk on hospital standardization and cov- 
ered the usual points in the minimum standard require- 
ment, making it very clear to all present. Hospital stand- 
ardization was approved by all most enthusiastically and 
a special effort will no doubt be made to carry it out. The 
main address of the evening was given by the Reverend 
John Antle of Vancouver, who for seventeen years has 
been conducting the Columbia Coast Mission Hospital, and 
who has done a great deal of pioneer work. Through a 
wonderful series of slides he showed the medical and hos- 
pital service in the lumbering and industrial communities 
of British Columbia along the coast. In the series was 
shown the evolution of the medical and hospital service 
from the time it was carried on in a small boat until the 
present, when there is a series of hospitals all along the 
coast. Mr. Antle, with his wonderful series of slides 
showing the natural colors of the coast scenery and the 
workings of the lumbering industry, kept the audience 
spellbound for over an hour. 


ject. 


Hospital Financial Matters Occupy Last Day 
The third and last day dealt entirely with hospital 


financial matters. A very interesting progress report was 
presented by Mr. E. S. Withers, managing secretary of 
the Royal Columbian Hospital, New Westminster, in which 
he dealt with a uniform system of hospital accounting 
and one which could be adapted to the needs of all hos- 
pitals in the Province. He pointed out that by such a 
method a better cost-accounting system and better com- 
parative statistics could be secured. His report was also 
supported by a paper read by Mr. Henry Woods, secre- 
tary of the Vernon Jubilee Hospital, Vernon, in which he 
recommended the standardization of financial and other 
records in our hospitals. A splendid paper was pre- 
sented by Mr. George R. Binger, secretary, Kelowna Hos- 
pital, Kelowna, on the present inadequate method of 
financing hospitals. This opened the great question of 
hospital financing, which took up all the afternoon of that 
day. 

The main question before the Association the next morn- 
ing was the Workmen’s Compensation Act in its relation 
to our hospitals. This was presented by Mr. E. S. H. 
Winn, chairman of the Workmen’s Compensation Board, 
Vancouver. There seemed to be good working harmony 
between the board and the hospitals excepting on one 
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point, inasmuch as the board recently has been stopping 
payment for certain patients in hospitals several days 
and weeks’ before they were discharged, claiming that they 
should not be in the institution for that length of time. 
It was pointed out to the Workmen’s Compensation Board 
that the discharge of the patient from the hospital was 
up to the doctor in attendance, and that the hospital should 
not be penalized if the doctor kept the patient in longer 
than the board considered necessary. The board argue: 
that they were not administrative in function, but ad- 
judicators and a court for the settlement of these claims. 
This point could not be settled and the matter stands as 
before. 


Mr. Leders Reads Paper on Hospital Purchasing 


The afternoon of the last day was devoted almost en- 
tirely to the discussion of hospital financial conditions, 
with the exception of a paper by Mr. R. B. Leders, pur- 
chasing agent of the Vancouver General Hospital, on 
“Purchasing for Hospitals,” which was practically a con- 
tinuation of his paper presented at the former convention. 
Discussion of the finances of hospitals showed clearly that 
the public institutions of British Columbia are in a dis- 
tressing financial condition, and indeed considerable 
skepticism was expressed by many as to the real assist- 
ance the government would give the hospitals through the 
revenue from the Moderation Act now in force in the 
Province. Three schemes as to the future financing of 
hospitals were presented, all having their exponents. The 
first, the hospital tax, was discussed at length. This 
would provide hospital service. The second was health 
insurance, which would provide hospital and medical serv- 
ice to all persons employed, and earning up to a certain 
amount per year, or in other words, extension of the 
Workmen’s Compensation Act to include the members of 
families. The third was the health tax, which would take 
care of all medical and preventive measures from the 
prenatal period for the entire duration of life. It was 
clearly seen that these were three different schemes, 
similar in principle though different in scope. After a 
long discussion it was resolved that a committee should 
be appointed to consider these three proposals and bring 
in a report. This committee, in addition to the president 
and secretary of the Association, consists of Mr. J. T. 
Robinson, chairman, Royal Inland Hospital Board; Mr. 
George McGregor, president, board of directors, Provincial 
Royal Jubilee Hospital, Victoria, and Mr. J. J. Banfield, 
member of board of directors, Vancouver General Hos- 
pital. This committee asked to confer with a committee 
from the Union of British Columbia Municipalities, Mr. 
E. S. H. Winn, chairman of the Workmen’s Compensation 
Board, and Dr. H. E. Young, Provincial Officer of Health 
of the Province. 

The convention concluded with a business session deal- 
ing with the affairs of the Association, and a vote of 
thanks to the Mayor of Kamloops, to the local committee, 
to the board of directors of the Royal Inland Hospital, 
to the citizens of Kamloops, to all who took part in the 
program, and many others. 

This concluded the most successful convention ever held 
by The British Columbia Hospital Association. 


A certain hospital board of managers thought the only 
way to manage a hospital and training school for nurses 
was to keep the superintendent of the hospital totally 
ignorant of the work and activities of the training school. 
It is easy to see that it is quite impossible for a superin- 
tendent to be held responsible for all departments unless 
he or she knows the daily condition of each depart- 
ment, 
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COLGATE’S TALC 


for Gentle Massaging 


OLGATE’S ,TALC has long been in favor as a simple 


dusting powder for the sick room. 


In addition to the ordinary uses for which tale is em- 
ployed, Colgate’s is excellent for massaging. 


In acute febrile conditions excessive accumulations of 
sweat solids on the skin are likely to cause restlessness 
and irritability. Gentle massaging with Colgate’s Tale 
brings about the mechanical removal of sebaceous remains, 
and has a soothing effect upon the patient. 


The exceptional purity of Colgate’s Tale and its boric 
acid content justifies the physician or nurse in giving it 
preference. 
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Colgate’s C. P. GLYCERIN (98%) 10 and 25 Ib. cans. 
Colgate’s Unscented TALC in 25 Ib. cans. 
Charmis COLD CREAM in 5 lb. quantities. 
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\s a substiiute for the aleohol“rub”, nurses find massaging 
with Colgate’s Tale most satisfactory. Alcohol rubbed on 
the skin acts merely as a solvent of sweat solids. It is not 
absorbed in appreciable quantities into the circulation. 
Removal of these irritating solids under gentle massaging 
with Colgate’s Tale serves the same purpose that is effected 
by the alcohol “rub.” 
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ONTARIO ORGANIZES HOSPITAL ASSOCIATION 


HE Ontario Hospital Association met at Niagara 

Falls, Ontario, on June 1. Dr. M. T. MacEachern, 

Vancouver General Hospital, discussed the problems 
of hospital organization, from the standpoint of the hos- 
pital and that of the Association. He also offered sug- 
gestions of a most practical character to the Association. 
The Association was very fortunate in securing the serv- 
ices of Dr. H. L. Brittain, director of the Canadian Re- 
search Institute of Canada, to speak of the relation of 
the hospital superintendent to the hospital board. Dr. 
Brittain has been for several years associated with the 
Toronto General Hospital as superintendent and secretary. 

Following is a synopsis of Dr. Brittain’s address: 
THE RELATION OF THE HOSPITAL SUPERINTENDENT TO THE 
HOSPITAL BOARD 


There are two ideas of this relationship. 

(a) The board administers the hospital, and the super- 
intendent is a rubber stamp. 

(b) The superintendent administers the hospital, and 
the board is a rubber stamp. 


The meaning of this is clear to all. There are few who 
have not seen evidence of both of these ideas. Hospitals 
where trustees wrongly take upon themselves administra- 
tive authority and who attempt to give orders to any and 
all of the employees of the hospital regarding the opera- 
tion of their respective departments. This practice can- 
not but have a bad effect upon the discipline, and a detri- 
mental effect upon the superintendent. Unless the super- 
intendent is a very strong man he will gradually lose 
initiative and power of decision, and some to depend upon 
the board—in short, become a rubber stamp for the board. 


On the other hand there are those boards of trustees 
which are literally domineered over by the superintendent. 
Boards which are unfamiliar with the operation of their 
hospital and who endorse, as a matter of routine, every- 
thing the superintendent does, simply a rubber stamp for 
the superintendent’s use. Needless to say, both of these 
ideas are wrong. There are three main activities in the 
management of a hospital as of any other institution: 
The formulation of policies, the determination of policies, 
the carrying out of policies. 

The carrying out of policies is the sole function of the 
superintendent. 

The formation of policies should, if the superintendent 
is the right man, come usually from the superintendent 
who is most qualified by an intimate knowledge of all 
conditions to take the initiative. However, any member 
of the board has, at the same time, the right and the duty 
to suggest policies, but in such cases no action should be 
taken without referring the matter to the superintendent 
for his careful consideration and report upon the matter. 


Policies, whether originating with the superintendent or 
the board, should be discussed by the superintendent with 
the board, determined by the board, and executed by the 
superintendent. If the superintendent will not or does not 
carry out the policies as determined by the board, let the 
board get a new superintendent, but under no considera- 
tion should the board take any part in the internal man- 
agement of the hospital. 


FINANCIAL CONTROL: 

The board is responsible to the public for the proper 
financial control of the institution. The control is effective 
in three ways: (a) An annual budget; (b) Monthly re- 
port; and (c) An independent audit. 

During the period of the war a budget was of little or 
no value because of very rapid fluctuations of market 
commodities and labour. In normal times, however, the 
superintendent should be asked to prepare a budget setting 
forth the requirements of the hospital with as much detail 
as possible. 

The board should insist upon monthly reports accom- 
panied by financial statements showing the cost of opera- 
tion in detail. 

An audit of the books of the hospital by an accountant 
appointed by the board. 


ADMINISTRATIVE CONTROL: 


The board is responsible to the public for proper admin- 
istrative control. This may best be obtained by monthly 
reports from the superintendent covering the work of the 
various departments. This report should be read at the 
regular monthly meeting of the board and should be fully 
discussed. 


Monthly reports to the superintendent by the depart- 
ment heads and presented by him to the board. 

Insistence on staff meetings, not only of the medical 
and surgical staffs, but of the administrative staff. 
DISCIPLINE: 

Discipline is a matter for the superintendent directly. 
Any attempt to obtain administrative control by board 
members through private inquiries is subversive of dis- 
cipline. All orders should be given through the superin- 
tendent. Casual orders by board members to employees 
are not only apt to lead to mistakes but are fatal to 
discipline and staff cooperation. The fundamental duty of 
a board is to appoint a superintendent, insist on complete 
information from him, visit the hospital and inspect his 
work frequently, back him up to the limit when he is right, 
and discharge him when he habitually goes wrong. 
BOARD MEETINGS: 

Too much importance cannot be attached to the monthly 
meetings of the hospital board. The trustees should attend 
these meetings as they would a directors’ meeting of their 
own business. Strict attention should be given to the 
reports read by the superintendent at these meetings. In 
this way the board will gain a better appreciation of the 
work of the hospital from month to month. The attend- 
ance of hospital trustees and their strict attention to the 
business of the meetings makes for better trustees and a 
better superintendent. Better trustees because they be- 
come familiar with the operation of their institution, and 
a better superintendent because he realizes that the trus- 
tees regard this work seriously and are holding him 
accountable for efficient operation of the hospital from 
month to month. 


HOPE TO COMPLETE GARDEN CITY SANA- 
TORIUM IN FRANCE 

Dr. André Baillon, laureate of the faculty of medicine, 
Paris, and president of the Franco-American Committee 
to Fight Tuberculosis, is now in America, completing the 
organization of the American membership of the commit- 
tee, and forming sub-committees in cities outside New 
York, with the idea of completing the Garden City Sana- 
torium, in Provence, France. The sanatorium will care 
for French soldiers who contracted tuberculosis as a re- 
sult of the war, and for children of devastated regions in 
northern France, who suffered from exposure during the 
German occupation. A site for the sanatorium has been 
selected in the Esterel Mountains overlooking the Mediter- 
ranean. One hundred children, who are now being cared 
for by the American committee for the relief of the devas- 
tated regions of France will be transferred to the sana- 
torium as soon as it is finished. 


CINCINNATI, OHIO TO HAVE HEALTH 
EXPOSITION 


The Cincinnati Health Exposition which will be con- 
ducted in that city, during the week beginning October 15, 
will endeavor to show the public the ways in which human 
life may be preserved, and in which shattered health may 
be regained. There are seventy-five local, eleven state, 
and five national organizations actively interested in the 
undertaking. Among these are the Academy of Medicine, 
Red Cross, Board of Education, all hospitals, the courts, 
mercantile associations, churches, welfare societies, the 
University of Cincinnati, and Boy and Girl Scouts. 
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THE ENDOCRINES? 
The Arrmour Laboratory! 


powder and three grain tablets. (—2~£—N 


Suprarenal Medulla LABORATORY obstetrical 1% c. c. Surgical 
, 
powder and one grain tablets. PRODUCTS 1 c. c. ampoules. 








Suprarenal Cortex, Pituitary Liquid, 





Physiologically Standardized 










Placental Substance, 
powder and five grain tablets. 


Sterile, Surgical Catgut — 
Suprarenalin Solution, 1:1000, Ligatures 


Stable, uniform and non-irritating, wa- 
ter white and free from preservatives. 


Suprarenalin Ointment, 1:1000, 


very bland with lasting effects. 
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Plain, and Chromic (boilable), 
GO inch and 20 inch. 

lodized (nonboilable) 60 inch. 
“Just what a ligature should be” 


ARMOUR ¢x» COMPANY 


CHICAGO 

















The Responsibility for Hypodermic Asepsis 


YPODERMIC infection is dreaded by the surgeon, the nurse, the hospital executive. 

Such infection or irritation may come from the insolubility of the tablet, the presence 

of injurious or infection-producing content in the tablet, carelessness or lack of aseptic con- 
ditions in making the solution, or the unsterile condition of the needle. 


With the use of ampule solutions most of this danger is eliminated. The desired hypo- 
dermic, already in perfect solution is available for instant use, without delay or inconven- 
ience, without the danger attending the making of the solution according to old-time tecnh- 
nique. Specialized manufacture, safeguarded by every means of asepsis, permits the pro- 
duction of hypodermic solutions in ampule form which are safe, potent and dependable. 


Dr. Cook’s Hypodermic Syringe 


offers a definite advance over all existing forms of hypodermic technique. This syringe is not “filled,” but 
rather is “loaded” with an already-prepared ampule wiich need only be slipped into the barrel. The ex- 
tended end of the needle pierces the rubber cork in one end of the ampule. The rubber cork in the other 
end of ampule is pushed down by piston rod and acts as a plunger. Standard drugs are available in these 
ampules. Their average cost is lower than many other ampules now on the market. 

With Dr. Cook’s Hypodermic Syringe, there is no sterilizing of the syringe required, no preparations of so- 
lutions, no spillage, no wastage of medicinals. It is always ready. It is practically indestructible and with 
‘proper care should last a lifetime. 


The Complete Outfit comes in a handsome nickel-plated case with six vials, each con- 


taining one needle, and with six assorted ampules. Price, postpaid, $15.00. Other styles 
available at from $8 to $12.50. 


SAFETY ASEPTIC CORPORATION 


326 West Madison Street, Chicago, Illinois 
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THE AMERICAN HOSPITAL OF THE 
TWENTIETH CENTURY 


By Edward F. Stevens, Architect, Member of American 
Institute of Architects, Member of Royal Architectural 
Institute of Canada, Member of American Hospital 
Association; 380 pages.* 

URPRISINGLY few books have been written on 

S American hospitals. In almost every other form of 

activity the worker has no sooner laid down his tool, 
the artist his brush, or the actor stepped from the stage, 
than he hastens to tell in printed form how he did it. 

It seems that many of them, not really knowing how they 

did it, try to convince themselves that they know by tell- 

ing someone else. Probably when Noah completed the 

Ark he rushed to get a slab of stone, and a hatchet and 

chisel to hack out the story. Perhaps planners and build- 

ers of hospitals have been too busy to drop their tools 
and start writing about it, or perhaps they knew their 
business so well that they did not need to assure them- 
selves of the fact. Whatever the cause, the unfortunate 

effect has been a great dearth of material on this im- 

portant subject. When the author of “The American 

Hospital of the Twentieth Century,” Mr. Edward F. 

Stevens, Boston, Mass., realized this situation he felt that 

the most crying need in the hospital field was for some- 

one to collect material on what has already been done, 
so that hospital builders of the future may profit more 
easily by the lessons of the past. 

Mr. Stevens has drawn on the plans of European hos- 
pitals partly because there is a great deal of literature 
on that subject, and partly because American institutions 
are greatly indebted to the hospitals of Europe. While 
buildings adapted to one climate could not be appropri- 
ately duplicated in another, yet European hospitals have 
greatly influenced those of our country. The general re- 
lation of one department to another, the housing and 
treatment of patients, the orientation and environment, 
and the proportion of sunlight and shadow, are things in 
which they have played an influential part. 

Mr. Stevens has, in this book, gathered together a re- 
markably interesting and instructive collection of hospital 
plans both from this country and from Europe, and as 
a running commentary beside them he gives valuable in- 
formation on many of the perplexing problems of hospital 
planning. As he states in the foreword, “It is not the 
writer’s intention to criticize the plans of the various 
institutions here shown but to present them as various 
solutions of the great problems of housing and caring for 
the sick, and to point out a few of the findings of his own 
experience in the planning of more than fourscore hos- 
pitals and institutions. The field is so broad it is im- 
possible more than to touch upon the various points.” 





*The Architectural Record Company, New York, 1921. 














In the first chapter, entitled “In General,” Mr. Stevens 
gives a brief historical outline of the growth of hospitals 
and the various influences, for example, medical, nursing, 
social and other types of service, which have played their 
part in shaping the ever-changing and gradually improv- 
ing hospital ideal. The hospital site is important, for the 
institution must have room in which to expand. A southern 
exposure is desirable, in the country it is well to have the 
site sheltered on the north. By cleverly arranged dia- 
grams, the author shows the various situations with re- 
gard to orientation of buildings. In considering all ques- 
tions the fundamental problem is “to give the patient the 
best chance for recovery.” After a general statement 
of the question under consideration, the author in this as 
in other chapters of the book, makes a brief comment on 
each of the hospitals of which plans are shown, pointing out 
a few of the especially interesting or desirable features. 

The administration department, the author feels, should 
in most cases be the central unit through which all pa- 
tients except stretcher cases must pass. Here also would 
be the offices of the superintendent, admitting officer, 
bookkeeper, and superintendent of nurses; also the staff 
and board room and the medical library. Many interest- 
ing illustrations of hospital entrances are given. 

The ward unit, which is the keynote of the hospital, 
since it is where the patient eats, sleeps, and lives, should 
be built only after exceedingly careful study as to how 
these things can be best accommodated. “Best” will mean 
here with the greatest comfort for the patient. This unit 
will necessarily vary with the kind of disease which is 
to be treated in it; but there are certain essentials which 
apply to all wards and which are clearly outlined, and 
illustrated by a large number of plans and pictures. 

The surgical department in American hospitals has 
greater variety than the ward unit. It is probably im- 
possible to say, therefore, what is the ideal arrangement 
for this important part of the institution. European hos- 
pitals do not help us in this respect because, while most 
of the foreign hospitals have only one operating room, 
since practically all the operations are done by one sur- 
geon, we find our comparatively small hospitals contain- 
ing five or six operating rooms. The methods of surgery 
are so constantly changing that the architect must work 
hard and fast in this as in all branches of the hospital to 
keep up with or better, ahead of the times. 

In a like comprehensive way with text and illustrations, 
Mr. Stevens has treated fifteen other subjects, among 
them: the maternity department, the children’s depart- 
ment, the department for communicable diseases, the psy- 
chopactic department, the tuberculosis department, the lab- 
oratories, the nurses, residences, the kitchen, laundry, etc. 

The first edition of this book has been thoroughly re- 
vised, and much new material added, so that this edition 
is a book no one interested in hospitals can afford to miss. 
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Appetite 
and 
Digestibility 
No appetite means a slow digestion. 
What does not “make the mouth 


water” will not make the gastric juices 
flow easily. Food must be tempting. 


Biscuits, muffins, cake, etc., made with 


ROYAL 
Baking Powder 


are both delicious and digestible because of their 
lightness, due to the strong leavening action of 
the powder. 


They are, moreover, healthful because Royal Baking 
Powder is made from cream of tartar and adds to 
food the same wholesome qualities that exist in 
ripe grapes, from which cream of tartar is derived. 


Food made with Royal Baking Powder possesses 
excellent keeping qualities and fine flavor, stimulat- 
ing to the appetite and digestion as well. 


Royal Baking Powder contains no alum 
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SAVING SOAP 
As you know, fresh soap melts away as chaff before 
the wind. It is a good plan, therefore, to buy cake soap 
in quantity and lay it away on your top shelves to dry 


out thoroughly before it is used. Oval cakes of soap 
waste less than those having square corners. If your 
bill for white soap seems more than necessary, watch 


the requisitions to see if your supervisors know if cakes 
are left to melt in washtubs or are thrown out with wash 
water, or if partly used cakes are kept for future use. 

If your bill for green soap seems excessive, see how 
much is leaking out of the soap containers, how much 
is used for shampoos, how much is going into the scrub 
pails, and if accurate measurement is used in making 
solutions. 


INVENTORIES SHOULD BE KEPT 

Have you an efficient inventory for the supplies of 
your hospital? A card index system of perpetual inven- 
tory should be kept, filed alphabetically, and containing 
only the standard and not perishable things. Such a card 
system should contain the name of the article at the top 
and headings across as follows: “Date of Purchase,” 
“From Whom Purchased,” “Quantity,” “Withdrawals,” 
“Balance on Hand,” and space for remarks. 

Special inventories are only useful if they are kept 
up to date, and for this reason their usefulness is often 
doubted. If your supplies of all kinds are carefully 
requisitioned, and check kept of breakage and _ replace- 
ment, and if the storerooms are in charge of capable and 
conscientious people, a perpetual inventory, which takes 
necessarily a great deal of time and labor, might be dis- 
pensed with. 


ARE YOUR PUPIL NURSES DOING “SPECIAL 
DUTY”? 


Are you one of those unfortunate superintendents who 
has just taken charge of a private hospital which has 
managed to enroll a large class of pupil nurses, and is 
deriving an unwarranted income by having them do spe- 
cial duty for wealthy patients? If so, take heart from 
the experience of one of the graduates of an institution 
of this character who served the institution as its super- 
intendent for a period of five years, in which time, by 
almost superhuman effort, the methods of the training 
school have been largely altered for the better, to the 
extent that at the present writing this school is recog- 
nized by the state board of examiners, and its graduates 
are eligible for state registration. Discouragements and 
objections from the hospital board there were, to be sure, 
but pluck, perseverance, hard work, and loyalty to her 
own training school won the battle. 





COLLECTING LOST ARTICLES 


Have you ever thought of establishing a lost and found 
station in your hospital? Things are continually getting 
lost in any institution, and if there is a central point 
at which they may be collected, much time and trouble is 
saved. Think of the wandering screws, bolts, wheels, 
casters, which could then find their proper resting »lacc! 
Instead of picking something up from the floor and plac- 
ing it upon a window sill, perhaps, trusting to luck that 
the owner may find it, the finder, whether janitor or mem- 
ber of the staff, would know where to deposit it. Have 
you ever wondered who collects the lost handkerchiefs 
which cne sees draped over a post, tied to a fence, or 
pinned to a tree? Someone may have established a 
lucrative business in this line. You may find the busi- 
ness of collecting lost articles in a lost and found sta- 
tion in your hospital as lucrative. It will pay to try. 


FOOD MAY PUT YOUR HOSPITAL “ON THE 
MAP” 

Do you lament the fact that your hospital is not 
the map’? 

Perhaps the reason is the one that was discovered by 
the superintendent of a small hospital, administered by 
an excellent board of trustees, who made the al! too un- 
remarkable discovery that no hospital in the city served 
palatable food either to its patients or to its employees. 

Acting on this cue, she secured the best cook she could 
find, and a thoroughly trained dietitian, and, with her 
good judgment in buying supplies, easily won, within the 
short period of three months, the reputation of serving 
the best trays in the hospitals of that city. As a result, 
the hospital could not accommodate all the patients which 
the medical and surgical men of the town, who realized 
the therapeutic value of good food, wished to send there. 


os 


on 


LET OTHERS BE THE PATH BREAKERS 


It would be just as well if hospital people who have 
not a great deal of money to spend would let others be 
the path breakers. It is expensive to try out new devices, 
materials, or machines in your institution. It is very 
well for some to try them out, but they should be the 
individuals and institutions which have money for what 
is frankly experimentation. New ideas are being mar- 
keted every day in the hospital field, and about 90 per 
cent of them, perhaps, are failures because the inventor 
did not understand the hospital side of the thing he 
wished to invent. He saw only the manufacturing side. 
Therefore, unless you wish to take a risk, when you are 
buying something new, find out where it has been used, 
and what kind of service it gave from the point of view, 
not of the manufacturer, but of the hospital administrator. 
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SPECIAL PACKAGE 





NET WRIGHT ® s 
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PURE FRUIT FLAVOR 
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This package makes four quarts of 
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sons according to size of portion 





re ews 77 
eres 7 ee oe ee - _ 
s * + oneal — nee 


f onl 
If only part of BN ullow exactly 
3 

















(ur institutional size package 
represents the same standard of 
guality that has made our product 


sucha tavorite tor so many years 


The Genesee Pure Food Compan 
Two Factories - 


LeRoy N.Y. ] 
Brid geburg, Ont. 


Cc 
onsult the 1920 Year Beok for Catalog information 





250 
FAR-REACHING RESULTS 


A new hospital recently lost a staunch friend who had 
contributed generously to the building fund. This con- 
tributor, herself a heart case, would not forgive the super- 
intendent and trustees for permitting the hospitals to be 
so designed that a flight of some twenty steps had to be 
climbed by the visitor or patient who made use of the 
main entrance. 


HOW ARE YOUR VISITORS TREATED? 

Imagine the dismay of a visiting superintendent when 
on asking to be shown over a fine hospital, apparently 
the youngest and greenest probationer in the place was 
sent out to do the honors. And imagine the dismay of 
the probationer! The visiting superintendent apologized 
to the probationer, but told her that she would not care 
to go through with her as she feared that she did not 
know very much about the hospital herself. The pro- 
bationer had sufficient presence of mind to ask the visitor 
to wait a few moments. The superintendent was notified 
of the dilemma and hurrying out from her private office 
showed the visitor around the hospital herself. Surely a 
definite impression of an institution is created by the 
manner in which one is received when visiting there. 
Take care that your hospital leaves a cordial and hos- 
pitable impression in the minds of its visitors. 








CONCENTRATING THE BUYING POWER 


The board of a certain hospital has a women’s aid asso- 
ciation that does all the buying, with the exception of 
food and surgical goods. The association is divided into 
committees, one for each kind of article bought. It is 
the superintendent’s duty to remember the chairman of 
each committee, never on any account getting them mixed, 
and notify them when supplies are needed. In this case 
the superintendent states that much money could have 
been saved the hospital if the buying power had been 
concentrated in his hands. It is obviously impossible for 
a decentralized system, such as this one, to be run in an 
efficient, economical way. 

Another hospital board does not allow its superin- 
tendent to buy supplies or even give orders to the hospital 
carpenter for necessary repairs. 

If a few Yale locks are needed, a committee is ap- 
pointed to go and buy the locks and see to having them 
put on. The superintendent is likewise not allowed to 
decide which private rooms should be cleaned first—ah, 
no! That is the duty of the house committee. 

Some superintendents are so involved in red tape that 
if supplies are needed in an emergency they cannot be 
bought without a requisition slip signed by the chairman 
of the supply committee. Such conditions are impossible, 
and measures should be taken to remedy them wherever 
they exist. 


SOME PRACTICAL SUGGESTIONS IN HOS- 
PITAL PUBLICITY 

At a recent meeting of the National Methodist Hospital 
and Home Association held in Chicago, Ralph Welles 
Keeler, counsellor in publicity to the Board of Hospitals 
and Homes of the Methodist Episcopal Church, made some 
definite suggestions on hospital publicity. He said: 
“Train some one person to do your publicity work and 
give him an opportunity to do it. Always use the full 
corporate name of your institution. Thousands of dollars 
left in wills have failed to reach the institutions for which 
they were intended because of the testator’s ignorance at 
this point. Visit automobile, electric and food shows and 
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the like in order to get up-to-date printed matter for sug- 
gestions. Study the advertising in the magazines and in 
your local’ papers. Make every patient a booster. Make 
definite propositions as to what definite sum of money 
will do. Remember that cheap printing is expensive. 
Keep in mind the fact that leaflets are of no use unless in 
the hands of the people for whom prepared. Study dis- 
tribution. Be definite and concrete in all your publicity. 
Never hesitate to let the general public know the purpose 
of your institution, how it is run, what it costs to run it, 
how it is supported, etc. Stories of actual experience have 
the strongest appeal. A deficiency is more apt to secure 
sympathy and assistance than a surplus; provided always 
that it is made clear that the deficiency is not the result 
of bad management but of attempting to meet an increas- 
ing demand for improved service. Physicians enjoy small 
blotters that really blot, and small desk calendars. A 
postal card with an attractive picture, generally not a 
building, is useful. An attractive letter-head which is 
carefully thought out and well printed is a constant 
medium of publicity.’” 
DOES SILENCE REIGN? 

Do noisy food and ice conveyors, and squeaking wheel- 
chairs go rollicking along the corridors of your hospital, 
mocking the silence and quiet signs that they momentar- 
ily pass? If so, why not organize a society for the pre- 
vention of needless noise, similar to the one now in 
existence at the Mount Sinai Hospital, Cleveland, Ohio, 
and commented on in an editorial in our July issue, 
under the caption “Preventing Needless Noise.” A letter 
to the director of that hospital, Mr. Frank E. Chapman, 
will bring the details you need for its organization. 





There have been many inconveniences suffered by hos- 
pitals in France, from the strict application of the law 
of April 2, 1919, establishing an eight hour day through- 
out France. In view of the bitter complaints by physi- 
cians and surgeons, the minister of social hygiene ana 
provision has called the attention of the prefects to the 
hardships of the hospitals. The hospitals have suffered 
not only from lack of personnel necessitated by this 
change in schedule, but also from lack of funds to pay an 
increased personnel. The law, however, provides for cer- 
tain exemptions, some permanent and some temporary. 
The permanent exemptions take cognizance of the classes 
of personnel performing preparatory or supplementary 
work that must be done outside of the working hours of 
the establishment in question. The temporary exemp- 
tions are in the case of large business houses which occa- 
sionally must meet sudden emergencies involving a large 
volume of work, necessities of a national character, and 
accidents and disasters. The law has also been regulated 
to trades that are exposed to shut-downs and inclemencies 
of the weather, as, for example, building, or trades which 
are intermittent in character. 

These exemptions may also apply to hospitals. The 
minister has therefore asked the hospitals to furnish a 
detailed statement in regard to the regimen that should 
be provided for their various classes of personnel. 


REPRESENTATIVES HONORED 
The British gave a dinner on June 13, at the Carlton 
Hotel, London, during the Colonial Health Cenference, in 
honor of the representatives of the Rockefeller Founda- 
tion, George E. Vincent, Wickliffe Rose, and Vincent G. 
Heiser. The honorable Winston Churchill, secretary for 
the colonies, presided. : 
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Here is a Purchase Proposition that you will want 
to Take Advantage of 


Select from the numbers listed below any assortment of Surgeons’ Gowns, Pa- 
tients’ Bed Gowns and Nurses’ Uniforms, and shipment will be made to you AT 
ONCE, carrying charges prepaid, subject to return, carrying charges collect. At 
the end of ten days, should the goods prove in your judgment to be other than 


claimed by us. 
We claim every garment to be of the finest materials pos- 


sible to furnish, to be full-cut, to launder perfectly, and to 
resist chemical action and blood stains. 
This exceptional proposition will bring a flood of orders from those who know 
of the superiority of this line. You are urged to ACT QUICKLY. 


SURGEONS’ GOWNS 


Surgeons’ Gowns are the headliners of our entire line. Made on a foundation of honor, 
for the most discriminating physicians. Full-cut, shapely, sure to return from the laundry 
in smart shape. Small, medium, large sizes, resisting chemical action and blood stains. 


No. 846—Heavy Indian Head, 60 in. long; long sleeves, per doz., NOW.........-.++-00055 
No. 847—Pepperell Jeans or Duretta Cloth. Same style as No. 846, per doz., now... .$18.00 
No. 845—Nurses’ Operating Gowns. White Duretta cloth, per doz., now.............. 


Patients’ Bed Gowns 


Small, Medium, Large Sizes 
No. 28—Pepperell Cloth, double yoke front; wide hems and tapes in back; open all way 





down; 36 in. long; long sleeves. Per doz., MOW..........00 cece e eee ee cess  SIB5O 
No. 228—Fruit of the Loom Muslin. Same style as No. 28, per doz., now............. $13.50 
No. 128—Indian Head. Same style as No. 28—per doz., NOW ...........00-0eeeee eee  B13.50 


Nurses’ Uniforms 


Our Nurses’ Uniforms are thoroughly practi- 
cal and at the same time cut in the true style 
of the day, making them at once sensible and 
dignified and a delight to the wearer. Sizes 36 
‘to 46—regulation form fitting. 








No. 175—Blue Chambray, per doz., 

MN divdedutavndeseeuvesess $27.00 
No. 383—Dark Blue Striped Amoskeag 

Gingham, per doz., now.... 27.00 
No. 174—White Pepperell Cloth—per 

i Me skstbeccecccccas Me 
No. 475—White Duretta Cloth—per 

Ce ME écdccucencessueas 36.00 


No. 173—Nurses’ Aprons—made of Pep- 
perell Sheeting, Separate 
Bib and Skirt, per doz., now. 18.00 


Prices Subject to Change Without Notice 


The Hospital Nurses’ 
Uniform Mfg. Co. 


410-412 Elm St. Cincinnati, O. 


Consult the 1920 Year Book for Catalog information. 
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CONSTRUCTION COST PER BED 


To the Editor of Tue MopERN HospPITAL: 

In building a modern up-to-date hospital today, includ- 
ing all activities and functions, what is the present esti- 
mated cost per bed? SIsTeR M. C. 


The “cost per bed of a modern up-to-date hospital” can- 
not be categorically stated. It is a question of cubic con- 
tents. Modern up-to-date hospitals may vary 50 per cent 
in the cubic foot allotment per bed, according to the size 
and development of the laboratories, the presence or ab- 
sence of an out-patient department, the relative proportion 
of private room and ward beds, the size of private rooms, 
the arrangement of wards, the presence or absence of con- 
necting corridors, the proportion of surgical work done 
and the facilities for such work, the number of nurses 
sheltered by the hospital, the presence or absence of 
dormitories for servants, the inclusion or exclusion of a 
power plant, the development of facilities for physical 
therapy, the use or non-use of verandas, etc. 

I have in mind two plans now in process of development. 
One of these calls for 250 beds (private rooms and wards) 
and requires 3,000,000 cubic feet or 12,000 cubic feet per 
patient. Another, designed for a slenderer purse, calls 
for 800,000 cubic feet for 100 patients, but there are 
obvious deficiencies in the latter plan. At the present 
moment these hospitals would probably cost not less than 
60 cents per cubic foot per bed. In some sections of the 
country it is hoped and expected that the cubic foot cost 
will be not more than 50 cents by the fall. The figures 
given contemplate fireproof construction and standard 
sanitary interior finish. 











S. S. GoLpwaTEr, M. D. 





FINANCES AND CHARGES OF THE SMALL 
HOSPITAL 


To the Editor of THE MopeRN HospIrTav: 

(1) What should be the annual cost of operating a 
thirty bed hospital with a daily average of twenty pa- 
tients? 

(2) What should be the rate of charge and how much 
should the institution receive other than money received 
from patients to insure financial success? A MATRON. 


(1) Presuming that hospital construction and equip- 
ment are such that efficiency of service and economy in 
expenditure may travel together, that the management is 
capable and careful, the cost of delivering twenty hos- 
pital days’ service per day for one year (7,300 days) at 
present cost of supplies and labor would be about $34,000, 
or an average of $4.25 per day. This presumes that oper- 
ating room, x-ray, laboratory, and special nursing service 
are charged as extras and at a rate sufficient to cover 
cost. 

The above figure also presumes immunity from casual- 
ties to expensive equipment, such as the breakdown of an 
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x-ray transformer, the necessity for a new washing ma- 
chine or extractor, and the thousand and one other things 
that may happen to load up the expense account. 

(2) Presuming that financial success is synonymous 
with mere solvency, the amount of money from sources 
other than income for service should be enough to fill 
the gap. For example: collecting an average rate of 
$3.25 per day, on above basis, would mean a deficit of 
$7,300.00. 

USING STERILIZED MATERIALS 
To the Editor of THE MoDERN HOSPITAL: 

How long after dressings, flat pieces, etc., have been 
sterilized do you consider them safe for general floor 
use? HOSPITAL SUPERINTENDENT. 

In some operating rooms, enough emergency supplies 
for ten major operations are always kept on hand in 
addition to the daily supplies. These emergency sup- 
plies are resterilized every two weeks and put away for 
an emergency or are used for operative cases. 

In some general wards, two sets of containers (white 
enamel cans) are supplied to each ward. One set of 
containers, with supplies for the following day, are ster- 
ilized daily. As these containers are more or less in 
constant use, and the supplies are subject to contamina- 
tion by exposure to the air when container is open, daily 
sterilization is essential. 

It would probably not be safe to use supplies which 
have been sterilized longer than two weeks. 





ADVERTISING THE HOSPITAL 


To the Editor of THE Mopern HOospPITAL: 


What means do you find best adapted to advertising 
the hospital and its needs? ADMINISTRATOR. 


A great many hospitals in the past have exercised a 
policy of exclusion of the public from all their activities, 
or at best, have taken into their confidence only a selected 
few of the community, looking to that few to furnish such 
material things as the hospitals needed. If the hospital is 
to be a community institution, in the truest sense of the 
word, then the community should know what the hospital 
is doing, and what its needs are. It is probable that if the 
story of the hospital is told in a newsy way, that the in- 
terest in, and the support of the hospital will be much 
more spontaneous. Local newspapers are always willing 
to give space for articles relative to the performance of 
a hospital. Propaganda on nurse training, with specific 
reference to the hospital furnishing the speaker, is good 
advertising. The word of mouth advertising of the pa- 
tients of the hospital is by far the most efficacious. Month- 
sufficiently large mailing list, are good. Properly staged, 
ly bulletins, if they are properly prepared, and have a 
and properly conducted annual meetings are also good. 
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HOSPITAL LINEN 
REQUIREMENTS 


For more than a quarter of a century we 
have been furnishing linen requirements to 
many hospitals and institutions throughout the 
United States, to the entire satisfaction of all 
parties concerned. 


While we have traveling men who cover the 
United States, we realize that it is impossible 
to have a man on the ground at all times when 
you are ready to place your orders, and it is for 
this reason that we operate a special service 
department who will forward samples and 
prices to you upon request without obligation 
on your part. 


Table Cloths Face Towels Dish Towels Bed Spreads Mattress 

Table Covers Bath Towels Sheste ond Blankets Protectors 
Napkins Roller Towels Comfortables Coats and Aprons 
Huck Towels Kitchen Towels Pillow Cases Quilts for Attendants 
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H.W. BAKER |[INEN Co. 


BOSTON 41 Worth St. LOS ANGELES 
PHILADELPHIA NEW YORK, N. Y. SAN FRANCISCO 














Consult the 1920 Year Book for Catalog information. 
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STERILIZING USED GAUZE 


To the Editor of THE MopERN HOospPITAL: 

What method should be used to wash out and sterilize 
gauze which is used a second and third time for surgical 
dressings? a a F. 

The gauze should first be given four cold, breakdown 
baths, using tri-sodium phosphate. This same method is 
used with blood-stained surgical goods, and for the same 
reason. The gauze should then be given a boiling rinse, 
followed by a bleach. Use no soap. No attempt should 
be made to iron the gauze in the laundry. As soon as it 
is returned from the laundry, the washed gauze should 
be stretched on frames until smooth, when it is folded for 
dressings, wrapped in small packages, and sterilized for 
three successive days. This reclaimed gauze is softer and 
whiter than new gauze. Strips that cannot be used for 
surgical purposes may be used as mops and wiping rags. 
The engine room will be glad to get some of them. 





DUTIES OF MATRON 


To the Editor of Tuk MoDERN HOSPITAL: 


What are the duties of the matron of a hospital of 
one hundred beds, and under whose direction should she 
be? MATRON. 


This position requires an exceedingly practical woman, 
for, if the housekeeping of an institution of this size is 
to be conducted successfully, the matron must be a woman 
of excellent attainments. Her duties are such that she 
must have the ability to deal with many difficult problems, 
as she comes in touch with the various classes of people 
in the hospital. 

Her duties vary somewhat, according to the organiza- 
tion adopted by different institutions. In one institution, 
for example, she may have to manage the domestic affairs 
of the institution, do the buying, supervise the cooking, 
and handle the food, and care for the linen. In another 
institution, she may be relieved of all purchasing of goods, 
and handling of food, and be confined entirely to the 
province of housekeeping. If she does this well, she will 
have all that one woman can do in an efficiently regulated 
hospital, unless she has a number of assistants. As house- 
keeper, she would be responsible for the cleanliness and 
good order of the entire building, including the super- 
vision of the linen supplies and other kindred duties that 
the superintendent may assign to her. 

She would at all times be under the direct supervision 
of the superintendent. 


NOISE OF CONCRETE FLOORS 
To the Editor of THz Mopern HospitTav: 
How can the noise of concrete floors in hospitals be 


reduced? SUPERINTENDENT. 
It is almost impossible to reduce this noise. Concrete 
floors were intended for factories, not hospitals. Our sug- 
gestion is that a linoleum runner be placed in the center 
of the corridors. This will afford some measure of relief. 


SPECIAL PLUMBING NOT NECESSARY 
To the Editor of THE MoperNn HospitTAac: 

We are building a new laboratory room for our 100-bed 
hospital. Will you kindly tell us whether it will be neces- 
sary to have special plumbing for the sink where the 
chemical work will be done? Is it necessary to have a 
special soil pipe? In building a fume closet, can sufficient 
draught be assured by a gas flame near or within the 
opening in the flue? DIRECTOR OF LABORATORY. 

Ordinary plumbing may be used for laboratory pur- 
poses, provided those using the sink will take good care 
to pour strong, acid solutions into large earthenware jars, 
which can be emptied outside of the building as required. 
The sink itself can be used for fairly strong acid solu- 
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tions, if it has a lead pipe, and if it is flushed out with 
water after the acid has been used. 

With regard to the fume closet, we cannot speak so 
dogmatically. We doubt whether a Bunsen burner placed 
in a flue would create sufficient draught to remove the 
fumes adequately. This could be tried, however, with 
very little expense. For most of the tests in an ordinary 
hospital, the use of a flue closet is unnecessary. 





PAINT FOR PESTS 


To the Editor of THE MODERN HOosPITAL: 

Can you suggest a chemical that can be mixed with 
paint to help in the extermination of fleas and other 
pests? PAINTER. 


There are no chemicals that we are aware of at the 
present time that would be of any value in the paint to 
help in the extermination of fleas and other pests. Inas- 
much as paint forms an airtight film, it would seem un- 
necessary to put in an exterminator. There is, however, 
a hygienic calcimine on the market, containing a chemical 
which serves as an exterminator. It comes in the form 
of dried powder, and dissolves readily in hot water. 


STERILIZING BEDDING IN SMALL HOSPITALS 


To the Editor of THE MopDERN HOospPITAL: 


What is the best way to clean and sterilize bedding in 
small hospitals? HOUSEKEEPER. 


While many hospitals do completely sterilize their 
mattresses after a patient has been discharged, this is 
not absolutely necessary. Take down the entire bed, brush 
the mattress with a slight disinfectant and deodorant, and 
let it stand for a period of at least six hours in the 
fresh air. 


DO TRADE UNIONS SUPPORT HOSPITALS? 


To the Editor of THE MopDERN HOospPITAL: 


Do trade unions in the United States subscribe towards 
the support of voluntary hospitals, and if so, on what 
basis are such subscriptions obtained and distributed? 

SUPERINTENDENT. 


There is no regular policy among the trade unions, so 
far as we are aware, of making special grants to support 
voluntary hospitals. The funds of these organizations are 
accumulated to defray the expense of their work. Funds 
are donated frequently in answer to special appeals, and, 
of course, members in their individual capacity respond 
to such appeals. Some of the organizations, notably the 
International Typographical Union, and the Printing 
Pressmen maintain sanatoriums. Special provisions are 
included in the laws of these organizations for the revenue 
to maintain these institutions. 








WRITTEN ORDERS FOR NURSES 


To the Editor of THe MopeRN HOospiTAL: 


Should the hospital require physicians to give the 
nurses written orders? CHIEF OF STAFF. 


Yes. No verbal orders of any character should be given 
by the doctors to the nurses. Orders both for medication 
and treatment should be written in order books. A good 
plan to follow is to write the orders given during the day 
in black and the orders given during the night in red. 


CENTRAL LINEN ROOM 


To the Editor of THE MonerRn HospiTAL: 


What are the advantages of a central linen room? 
MATRON. 


The main advantage of a central linen room is a 
definite control of linen. If the linen is taken from the 
laundry to the central linen room, and from there to the 
wards, the person in charge of the linen room knows at 
all times the amount of linen in the various wards. 
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THE NEW METHODIST HOSPITAL, MEMPHIS, TENN. 
MR. JOSEPH PURVIS, SUPERINTENDENT. 


Complete Surgical Suites 


T™ Van Vleet-Mansfield Drug Company installed the complete surgical equipment 

for the first unit of the Methodist Hospital, Memphis, Tenn. This unit, which has 
a capacity of 150 beds, will be ready to receive patients about October 1, 1921. The 
contract included the complete equipment for five operating rooms and the maternity 
department, also two complete sterilizing outfits. 


Recognized as one of the most complete installations of its kind in the country, this contract is a 
fitting testimonial to the ability of this company to furnish varied equipment of the highest quality 
in competition with the entire country. 


The extent of our line is complete including surgical instruments and supplies, laboratory equip- 
ment, steel hospital furniture, sterilizing apparatus, electrical equipment, drugs and pharmaceuticals. 


Estimates will be given gladly on the requirements of any institution. 


Our facilities and our experience enable us to serve you intelligently and satisfactorily. Our 
geographical location and our large, well-selected stock enable us to save you long delays in 
transportation. 





Our complete catalog will be forwarded on request. 


Favorable terms to responsible accounts. 


VAN VLEET-MANSFIELD DRUG CO. 


OFFICE AND SALESROOMS 
109-111-113-115 South Second Street 


MEMPHIS, TENNESSEE 




















Consult the 1920 Year Book for Catalog information. 
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AID FOR BRITISH HOSPITALS 


Viscount Cave’s committee has submitted recently prac- 
tical proposals for restoring the financial stability of the 
British hospitals. This committee was appointed by Par- 
liament to consider and advise on the question some time 
ago, and it recently issued a report. It has been 
notoriously evident during the past three years that the 
greatly increased cost of maintenance due to after war 
conditions has far outstripped contributions, the outcome 
of which is that the continuance on a voluntary basis 
of some of the best known institutions is in grave jeop- 
ardy. The main recommendations of the committee are 
as follows: 1. That a hospital commission for Great 
Britain should be set up by the Ministry of Health. 2. 
That voluntary hospital committees should be formed in 
each county or county borough, the King Edward’s Hos- 
pital Fund to act for London. 3. That Parliament should 
be asked to sanction a temporary grant of £1,000,000 
($5,000,000) for 1921, to be administered by the hospital 
commission, grants to be made normally on the recom- 
mendations of the local voluntary hospital committees. 
4. That a further grant may be required in 1922, but no 
government assistance should be promised beyond that 
year. 5. That the hospital commission during the two 
years may recommend grants not exceeding £250,000 
($1,250,000) in 1921-22 for extension and improvement of 
hospitals, subject to like contributions being made from 
private sources. 6. That arrangements should be nego- 
tiated through the voluntary hospital committee for the 
utilization of vacant beds in Poor Laws infirmaries. 7. 
That county councils should be empowered to contribute 
to the expenses of voluntary hospital committees. 8. 
That failing the provision in the National Health Insur- 
ance Acts of a “hospital benefit” the courts should be 
authorized to award to hospitals compensation under the 
Employer’s Liability and Workmen’s Compensation Acts. 
9. That local authorities should be authorized to pay the 
cost of the treatment in hospitals of persons in their 
employ. 10. That the payment from technical education 
funds of grants for the training of nurses should be con- 
sidered. 11. That provision should be made for obtaining 
and tabulating returns of cases treated in hospitals. 12. 
That all contributions by employees to hospital funds 
should be allowed as deductions from profits for income 
tax purposes. 13. That where the payment to a hospital 
of a testamentary gift of residue is delayed for more than 
a year, the hospital should be authorized to claim repay- 
ment of income tax. 14. That legacy and succession duty 
on testamentary gifts to hospitals should be remitted. 


Uphold Voluntary System 


The chief feature of the report is that the voluntary 
system is strongly upheld. The suggestion made in many 
quarters, and especially by the labor party, that liability 











for the hospitals should be taken over by the state, or 
thrown upon the rates, or, at least, that a regular yearly 
grant in aid should be made from one of these sources is 
condemned wholeheartedly. In the view of the committee 
either proposal would be fatal to the voluntary system. 
It feels absolutely certain that the voluntary system is 
worth saving. It is pointed out that if that system falls 
to the ground, hospitals must be provided by the public, 
and the expense of so providing them would be enormous. 
They must then be carried on without the aid of the volun- 
tary subscriptions and donations estimated at not less 
than £3,000,000 ($15,000,000) a year, and presumably 
without the income, about £1,000,000 ($5,000,000) a year, 
from endowments which were given to support voluntary 
hospitals only. But, in the opinion of the committee, the 
money loss to the state should be a small matter compared 
with the injury which would be done to the welfare of the 
sick for whom the hospitals are provided, the training of 
the medical profession, and the progress of medical re- 
search. It may be mentioned that in Great Britain there 
are 952 hospitals, containing 52,194 beds. The beds in 
the Poor Law infirmaries are considerably more numerous. 
In this connection the committee considers it unfortunate 
that the abundant and varied clinical material in Poor 
Law infirmaries should be hardly used at all in the train- 
ing of medical students. Moreover, the committee is in- 
formed that during the winter months there are, on an 
average, over 20,000 vacant beds for sick persons in Poor 
Law institutions and that during the summer months the 
number increases to over 30,000; and it is thought very de- 
sirable that these beds should be used, if possible, for 
reducing the long waiting lists at the voluntary hospitals. 
The committee insists that if the voluntary hospital sys- 
tem is to continue and prosper it must rely not only on 
the large subscriptions and gifts, but also, and to an 
increasing extent, on moderate and continuous contribu- 
tions from all classes of the community. During recent 
years appeals to those engaged in industry to make a 
weekly contribution out of their wages have become more 
frequent, and the ready and generous response made to 
these appeals is perhaps the most encouraging feature 
which has come under the committee’s notice. The re- 
quest of the committee makes but slight reference to pay- 
ment by patients, it sees no reason why this practice 
should not be generally followed, provided that great care 
is taken not to exclude the very poor from benefits which 
were primarily intended for them. As for insured per- 
sons, while the committee holds that approved societies 
are not under any obligation, legal or equitable, to provide 
the whole cost of the maintenance and treatment of their 
members in hospital, it is strongly of the opinion that they 
do owe to the hospitals a large measure of support. The 
suggestions made in the report are valuable and if fol- 
lowed, will, at any rate, relieve the hospitals of their 
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SECTIONAL LABORATORY FURNITURE 


ESPECIALLY CONSTRUCTED FOR THE MEDICAL LABORATORY 








Before equipping your new Laboratory, it will pay you to investi- 
gate this new type of Furniture 





Ask Your Dealer or Write Us Direct for Interesting Literature 


CHICAGO SURGICAL & ELECTRICAL CO. 


MANUFACTURERS 
314-324 WEST SUPERIOR STREET CHICAGO, ILLINOIS 














Nurses’ Uniforms of Newest Styles 


TURDY materials carefully selected to withstand wear 

and frequent laundering. Painstaking workmanship 
with conscientious attention to smallest details. Generous 
cut. Wide hems and double sewed seams. Small stitching. 

L’Aiglon Uniforms are economical because they give 
longest wear. 

No. 1049—Nurse Uniform of L’Aig- No. 1061—Same style made in pop- 
lon Special cloth that will last lin, sizes 34 to 46, 5.00 
a long time. High grade pearl PTICE ..ccresececceseccces $ . 
buttons, also links, removable for 


washing. Pocket on waist and No. 1060—Same style made of 
skirt, sizes 16 to 46, 


Indian Head Cloth, sizes 
SESE BEEP trr, $5.00 34 to 46, price $5.00 


(Price slightly higher in Canada and Far West.) 


Your nearest dealer probably carries a complete line of L’Aiglon Nurses’ Uniforms 
in regulation materials and styles. If not, we will fill your order promptly. 


L’Aiglon 1921 Fall Style Book, featuring newest models 
of uniforms and wash dresses, on request 


BIBERMAN BROTHERS, INC. 


L’Aiglon Wash Dresses, Bathrobes, Maids’ and Nurses’ Uniforms 


670-700 N. 15th STREET PHILADELPHIA, PA. 





Consult the 1920 Year Book for Catalog information. 





